death, Page - may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


TO HOSE. 4 ATTENDING PHYSICIAN: The law requires that the death certificate be . ¢ thin 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
eb AL | OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


- Ar 
iM 85573 CERTIFICATE OF DEATH 2 
ez 
s 3 i 1. PLACE OF DEATH * 2. USUAL RESIDENCE (Whara decessad livad, Il institution: £68 a0 admission) 
2G BaeOUNTY 's . @. STATE b. COUNTY 
rr Prince George's MARYLAND | Maryland els 
=Us b. CITY OR TOWN (if outside corporete limits, |) &. LENGTH OF STAY IN 1b c. CITY OR TOWN (Il outside corporate limils, write RURAL and give neerest lown) 
Fav ‘write RURAL end give nearest town) J 
s7 8 _ Cheverly 1 day Laurel 
3 « d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give street address) | ~T3a, STREET ADDRESS Heats 
oul) fe) 
as / | 
~8/ /|.Prince George's General Hospital | 51k 9th Street EIS Ney 
aa . ether First Middle Lest | 4. DATE Month Dey Year 
ee OF 
3 I (Type or print) Leroy Je Adams | DEATH April 30 19 63 
5. SEX 6, COLOR OR RACE) 7, jaaprieD [7] NEVER MARRIED [] | 8: DATE OF BIRTH un 9. AGE {In Fat IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lest binhdey] |"Months| Days | Houm | Min. 
S Male Colored wioowen ["] oivorcen [] Aug. 2, 1900 | 62 yn. | My “| e ac | hs 
Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | il, BIRTHPLACE (County & State, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
sone dorlea most of wesing lite, aven if rated) | U., Ss dee 
esters ee a x Maryland. 2h es: aA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Thomas Wood | Louise Johnson 
i: WAS was is Se IN U.S, LN) FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT = Address < 
1 No, Iyasgi tos of servi 
Se I aa ala Richard L. Adams. nee. dpnqyel St. Niets 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) | INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE te) Lnfarction of the left internal capsule. 


DUE TO 
Conditions, if eny, which w) Hypertensive arteriosclerotic cardio-vascular diseRse. i” 
geve rise to immadiate ceusa 

DUE TO 


(a), steting the undarlying 
couse last. (e) 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL "DISEASE CONDITION GIVEN IN PART Ile)} 19. WAS AUTOPSY 
Q —— a ERFORMED’ 
5 
3 <9 ee “ yes [X) No Wey 
% | 20. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il ol item 18.) 
& | on CONTRIBUTING [] CAUSE OF DEATH | 
| GE EITHER, NOTIFY MEDICAL EXAMINER)| 
s 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. P OF INJURY (Home, term, | 20f. (City or town) (County) (Stele) 
aS i) eee | While __Not While | fectory, street, office bldg., etc.) | 
= au, 19 |e work [_} et work | \ 
21. 1 certify that (I) (this hospital) atlended the deceased from.......... i , 199.63 toad 4, /30....... , 1983, that (1) (we) last 
saw the deceased alive on... lah 219: 43, and that death occurred a hg2Q from the causes aca on the date stated above. 
TSP EIN ei oe : ATTENDING MED. STAFF 27 GND 
c ho “Mo. | (fe DIRECTOR Oo PHYS. Oo Poi s/s 
Ze. PHYSICI Bist DRESS 
NAME (Type) Dr. Peter Bens 124 Central Avenue, Capitol Hgts. »Md. 
Tie. BURIAL, CREMATION, | 238. a THEREOF i NAME OF CEMETERY OR CREMATORY Jad, LOCATION (City, town or county) {State} 
REMOVAL, (Snell) 6/s/ 
MONT (acautentet™ a | 5/63 - Arlington Netsonel., Arlington, Vas 
24 FUPIERAL DIRECTOR'S ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AIS (4) 
15M 7-62 mes soe 5 | BS 


I MAY 8.1953 | fCleoailis lett 


RYLAND STATE DEPARTMENT OF HEALTH 
RCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ena 


L EXAMINER'S CERTIFICATE OF DEATH 05500 


LTH DEPT. |Staceorpears || 2. USUAL RESIDENCE (Whare daceased lived, If institution, Residence betore admission) 
- e. COUNTY e. sr b, COUNTY, 
Prince George MARYLAND a Prince “George 


|b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b f CITY OR TOWN [IF outside corporate limits, write RURAL end giva nearest town) 
writa RURAL and give nesrest town) 


_Cheverly DOA __|A\_ Seat Pleasnt 


~~ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospite!, give street eddress) d. STREET ADDRESS IS RESIDENCE 
ON A FARM? 
Prince George General Hospital _|| / 505 Carmody Hills Drive ves (] No 
. NAME OF Middle Last 4 agg ‘Month Year ‘ 
DECEASED | 
(Type or print) ‘Ruppert Grady _ * Allen | DEATH L 19 63 
6, COLOR OR me 7. MARRIED |] NEVER MARRIED, 'B. DATE OF BIRTH _ ~ 9. AGE (In years |IF UNDER T YEAR| IF UNDER 24 HRS. 
| O 6] test birthday) || Days Hours | Min. 


wow [J ovorcio(]| 20 Mar., 1945 18 ove. 


Sx 


= 
= 


_lay is necessary, 


¥Oa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. “BIRTHPLACE (Stete or foreign country) ] 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


1S lardware Store Wash., D.C. U.S. 


P13. FATHER’S NAME ] 14 MOTHER'S MAIDEN NAME 
| Bek Ly 2 a __Annie Johnson _ pw 
Ts. WAS DECEASED EVERIN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.) 17, INFORMANT Address 
(Yes, no, or unkown) | (If yasgive war or detes ofservice) 
= . . 
_Father-6802 4, Th Ave., Seabrook, Md 
"| 18. CAUSE OF DEATH [Enter only ona cause p fe), (b), end (e).) ~ | INTERVAL BETWEEN 


P, L TH WAS USED BY: saul 
ART DEATH was cause. Hemorrhage and shock mebHaees 


BIG lacerations of trachea, oesophagus, carotid artery, and 
Conditions, if any, which _ jugular vein, right side. 


geve rise to immedieta cause 
(8), steting the underlying 


thin 72 hours after death. 


19. WAS AUTOPSY 
rae PERFORMED? 


_| ves OI No Cx 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. {Entar neture of Injury in Part | or Part Il of item 18.) 
PRIMARYE] or CONTRIBUTING LT 2 e 
CAUSE CF DEATH. Passenger in vehicle which jrit a pole 


"20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Homa, ferm, ' 20%. (City or town) (County) ~ (Stetey 
fectory, street, offica bldg., atc.) 


= | 
Let Bh 46-63» |atta NMR Street |_7400_Walker Mill Ra. 
21. I certify that | took charge of the remains described above, held an Autopsy im} Inspection kK}. Inquiry x and in my opinion 
death resulted from; Natural idépt vl Suicide ie Homicide ak Undetermined manner O 
CHIEF MEDICAL EXAMINER [_] 
ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
DEPUTY MEDICAL EXAMINER [52 


MEDICAL CERTIFICATION 


° 
& 
8 
2 
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£ 
3 
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2 
he 
£2 
22 
fe 
UR 
55 
‘ae 
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a3 
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8 
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ACTUAL 
SIGNATURE M.D. 
ee. bab 
AME. (Type Se ee + 
22a. BUNAL, sic |] 2fb. DATE THERE eo Ae OR Rivergaie; x 224. LOCATION (City, town, or country) = rye: 
A ipecify| 
3 Fert L/NCohN cGeECRGES Ge, M 


v. H-4 ¢3 : 
n AQDRESS 24a, REC’D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ji Termin bs BE clacfid Varn vey one, 
v : 


¥ 
5 
5) 
ES 
R:) 
3 
aS 
4 
2 
3 
> 
a 
E 
in 
© 
a 
a 
z 
- 
a 
3 
= 
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e 
S 
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to) 
ey 
s 
a 
— 
8 
3 
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3 
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‘2 
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3 
3 
Ss 
3 
Zz 
3 
3 
G 
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c) 
3 
4 
2 
& 
@ 
= 
= 
S 
N 
2 
5 
3 
g 
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2 
Zz 
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4 
5 
& 
= 
2 
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3 
3 
LE 
8 
ey 
: 
° 
s 
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o 
8 
é 
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o 
i 
2 
a 
o 
Lal 


or its designated agent, prior to burial, cremation, or removal, and in any ey 


TO DEPUL 


MARYLAND STATE DEPARTMENT OF HEALTH 


Burial 


¥ 4 1 Divelon OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
5 _ CERTIFICATE OF DEATH 
ee als 
EE =o a 
5 3 ae ———— see 
C s 3 PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived, If institution: Residence bafora admission) 

54 2, COUNTY 
yp 25 a, STATE b. COUNTY 
5 sac Prince Georges MARYLAND Maryland Prince Georges _ 

2 33 b. CITY OR TOWN [if outside corporeta limits, c. LENGTH OF STAYIN tb || c. CITY OR TOWN if oulsida corporeta limits, write RURAL and ares! town) 

~ Bas writa RURAL end give neerest town) 

Nn 

a me Chever 26 days | _Hyattsville ia! 

7 888 4. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address) || 4. STREET ADDRESS so 1S RSIDECE 
= =ay | 

= Ea § | 

258 —aauerince Georges General Hospital 60) Emerson Street ves] NOL 
fe 6S Raw ta A First Middle Lest 4. DATE Month Day Yeor 
2 en OF 
3 a a 7 TH 
Hy 5 ae ‘ en amen Ralph _ io Lee __ Arnold ES April 3 1963 

See sls. sx 76. COLOR OR RACE|7, MARRIED] NEVER MARRIED [-] | 8» DATE OF BIRTH 9. AGE (in years }IF UNDER YEAR| IF UNDER 24 HRS. 
See | ast birthdey) era Days | Hours | Min. 
et 28 8 e wiboweD [_] Divorced [_] “ Uy Feb., 1915 | 48 a l 

ses 10s. USUAL OCCUPATION (Giva kind of work] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Céunly & Stale, or foreign country) _ | 12. CITIZEN OF WHAT COUNTRY? 

i | | 
; 3 : g dona during most of working life, evan if retired) | 1 ig eae 

S52 Mechanic _ Bus Terminal | Maryland_ : - = 
a a aa 13. FATHER’S NAME 1a MOTHES MADEN NAHE 
—= oa 
3 £84 Thomas Arnold Fanny Day _ 

5 a 4 e. _3 
ie je eas 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT Address 

£ 328 (Yes, no, or unkown) | {Ifyesgivawarordatesofservice) 

aes as ee | | 212 145 567 Charlotta M Arnold Hyattsville, Md. = 
5 ae © 18. CAUSE OF DEATH [Enter only ona causa per lina for (a), (b), and (c).] 1 ie chee BETWEEN | 
ob E 8 PART |. DEATH WAS CAUSED BY: bral eed 
Bigee IMMEDIATE CAUSE (s) Acute myocardial infarction, fresh {| = 

a 
SaazZzs DUE TO 
eres in 7 d 
BE § £ & Conditions, if any, which (b) _Ocelusion of the left coronary_artery — 
ee ses eva rise to immediota cause 
een (8), stating the underlying ( DVETO 
ert couse lat Ce amiiint i ow 3 
a2 5 a z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[0]| 19. WAS AUTOPSY 
= a2 4 
y d ves J] no [J 
BsEess || es ee > “ ‘ ‘ s ae ae Al 
ne 8 3 a & [20s. ACCIDENT WAS UNDERLYING fa. 20b. DESCRIBE HOW INJURY OCCURED. {Enter nature of injury in Past | or Part li of itam 1B.) 

RewS 5 OR CONTRIBUTING F1. CAUSE OF DEATH 
atets (WF EITHER, Ni MEDICAL EXAM! 

Tes = As -_— = = _— Se - >> 
Oa re: z iS 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, ‘ 20f. (City or town) (County) (Stata) 
Rvsey a barat Whila __Not While _ | factory, street, offiea bldg., ate.) | 

it ik a 2 ee, at work [] at work [1] | \ i 
ame 
eORs Oo ie the deceased fromoYO.o.cccge II Lk” ct feat SES , 19B,, that (1) (we) last 
RLS 6; us 
<8052 63. and that death occurred a 9° AMicom if the causes and on the date stated above, 
ages “t: ATTENDING: STAFF Zp. SNe. 
& he M.D. Ane Spe Bikeron 1 pays. (] W373 
ei ry 22e. PHYSICIAN'S. D | 22d. ADDRESS a+ ao ane >, 
aama NAME (Typa) 
el Pe aa J linus Kautfn an _____—_| 5102 Annapolis Rd,, Bladensburg, Md. 
Oepoe Tia, BURIAL, CREMATION, | 236. DATE THEREOF 2c. NAME OF CEMETERY OR <CErmERi ~] 23d. LOCATION (City, town or county) ~ {Stete) 
Ey o 
$os8 REMOVAL (Specify) 
Qvond 
BOF 


April 5, 1963 George Washingto 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS | 2s. REC'D BY REGISTRAR | 25b. RE 


19 we ; ae SIGNATURE 


VR AIS (4) 7 
15M 7-62 | ‘ Gasch s Sons ilyattsville, Md. | pate 


done during most of working life, evan if retired) 


Retired 


Wa. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY WA n. Tae ‘(County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 « 


AL.8 


a = 


13. FATHER’S NAME 


Athy BE. ‘ 
15. ‘AS DECEASED EVER IN U.S. ARMED. whe ech 


(Yad no, or unkown) 


| Ware eaten MAIDEN NAM yore 


—ap rd MARYLAND STATE DEPARTMENT OF HEALTH 
y 1 “ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAES, 
ae, 05576 CERTIFICATE. OF DEATH vovd 
s e 
2 & 1 PLACE OF DEATH *- = 3 2, USUAL RESIDENCE ( decessed lived, ff Institution: Residence before edmission) 
2 a? STATE b, COUNTY 
g 2 Prince Georges MARYLAND ¥ Maryland Prince Georges 
ps b. CITY OR TOWN (if outside corporete limits, | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
a write RURAL end give nearest town) - 
A Cheverly 18 days Mt. Rainier oo ‘ 
23 3 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streat address) ( d. STREET ADDRESS <= Beppe 
mo ee PrinceGeorges General Hospital | 3607 Rhode Island Ave. | vs[] Nohy 
Ba 3: 3. NAME OF First Middle Last 4. DATE Month a 
3 DECEASED or 
e Ryessronn) <-> Jen D Babock peat April 2719 63 
o 5. SEX 6. COLOR OR RACE) 7, MARRIED fF] NEVER MARRIED [ . DATE OF BIRTH a 9. AGE (In years {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
z < vA birthday) | Months] Days | Hours | Min. 
s Male ite wioowep[] _ivorceo [] 14 Nove, 1886 yet. | | 
3 
= 
a 
a 
£ 
5 
i. 
4 
Fl 


Then please remove carbon papers. Pages 1 an: 


16, SOCIAL SECURITY NO. = a xe ce 
(tyes give wer or dotes of service) 


Gaba, puke ABSA a b 
se Y per line.for (e), (b), end tel] it a ie 


burial, cremetion, or removal, and in any event, within = after deal 


18, CAUSE OF DEATH [Enter only 


E 

i Pant A As COUN, CLLR at 4 
Fa DUE TO f ‘ p) TK 

G Conditions, if any, which (b) La Hedin To 4 Cb ole 

a geve rise to immediete cause 

5 {a), steting the undertying ( OVETO 4 

cause last, (e) 

ce 


PART Il. OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH BUT ‘NOT RELATED TO gt TERMINAL DISEASE. Deeg GIYEN IN PART a" AUTOPSY 


G rlunrirs ere tee CON Masce Me atiie. 1s Ene Ey 


20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or or Pat Il of item 8: B) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER)} 


MEDICAL CERTIFICATION 


R: After this certificate has been signed by 


uy be retained by the hospital or ettending physician. 


TO HOS. & ATTENDING PHYSICIAN: The law requires that the death certificate be exe 


#2 
25 
a 
bs 
23 EOFINJURY Month, Day, Yeer | 20d. INJURY OCCURRED ] 20e. PLACE OF INJURY (Home, farm, » 20f. (City or town) ~ (County) ~~ (Stele) 
ou Hew okon. While __ Not While factory, street, office bldg., etc.) | 
3 B int 9 et work [_] et work | 1 
a 
O28 21. 1 certify that (I) (this hospital) atlended the deceased from. M70. Lao. MAK 2.dhsd WEDS that (3) (we) last 
Uae saw the deceased alive on./ fake. ry 1963, and that death occurred Ld al 30AMrom ihe causes and on the date stated above, 
B23 Za, SIGNATURE = 22b. DATE 
Big’ } ATTENDING MED. STAFF SIGNED 
ke Mop. | PHYS. DIRECTOR Puys. [_] 
doe ac. PHYSICIAN . «88. ADDRESS FFG Ce ase 
“oR mm ChaRLES C. ERS EPA. 
fe 23. CG NAGERR Et, Receiciery Bods 
3 3= Tae, BURIALACREMATION, i TE THER l Tagg NAME OF CINPIBRY OR CREMATORY es. LOCATION (C1 ye or county) (Stata) 
= aX ify) i> Lot 
Hots \\ Hottettete [Ba [2 \Fred ; 


VR AIS (4) J) 24 FUNE! 
15M 7-62 


DIRECTOR'S SIGNATURE ADDRESS ef Wormeep) REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
iia F260 [eh bak, In de \orrgyny ola Wat ee 


SVR 2 


‘al 
—_ 


should 


The law requires that the death certificate be 4 x J chin 24 hours after 


be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 ai 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after d 


death. Pa, 
TO FUNERA. —.fECTOR: After this certificate has been signed by the attending physician and comprerely filled in by the 


TO HOSE &. ATTENDING PHYSICIAN: 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, eee 


- ~ 
05577 CERTIFICATE OF DEATH 
1. PLACE OF DEATH ‘ 2.’ USURL RESIDENCE (Where deceased lived, H institution: Residence before admission) 


COUNTY By 5 
% Prince Georges ais = STATE Md; b county Prince George's 
b. CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN Ib ©, CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
write RURAL end give aoe H 9 
| Riverdaf D. 0, A, |X Hyattsville 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) > 46d. STREET ADDRESS s—~S - ye. Is RESIDENCE 
al Hospital ‘4002 Jefferson St. ves [] NO [> 
i NAME OF ae = x ‘Tast | 4. DATE Month Day Yee ea 
4 OF 4 
fee sr pant Walter Baird Sk DEATH April 10 19 63 
5. SEX [6 COLOR OR RACE|7, maRRED el NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS 
z l 31, 1900 A eal Mess Days | Hours | 
Male White wivowtp[] _pivorcen [1] |“ ULY De yn. 


Ws. USUAL OCCUPATION (Give kind of work 
done during mos! of working life, even if retired) 
Retired 


13. FATHER'S NAME 
Fred E Baird 


5. WAS DECEASED EVER IN U.S. 
{¥es, no, or unkown) 


fl. BIRTHPLACE (County & Stele, or foreign country) 
New York 

14, MOTHER'S MAIDEN NAME 
Minnie Miller 

17. INFORMANT — a Address: 


Katharine M Baird Hyattsville, Md. 


7 INTERVAL BETWEEN 
ONSET AND DEATH 


1O0b. KIND OF BUSINESS OR INDUSTRY 


US Government 


‘ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(lfyes give war or dates ofservice) 
17 a4 0464 


“Pge 
PART I. DEATH WAS CAUSED BY: fe 
IMMEDIATE CAUSE (a)_—s( ff Ce 


ent any, which see ey Bz Pra Lent) Ce ood De; ar0 7 = 


gave rise to immedieta cause 
(e), stating the underlying f° DUETO 
cause last, te) 


CONDITION GIVEN IN PART 1ia)| 19. WAS AUTOPSY 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISE. BSW 
YES No 
| ar . te.— Ose 
f [20.. ACCIDENT WAS UNDERLYING. 20b. DESCRIBE HOW INJURY OCCURED. {Enter nature of injury In Part | or Part Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
x 20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 201. (City or town) {County) (State) 
Hour ¢.m, While __Not While factory, street, office bldg., ete.) | 
pom. 19 et work et work t 
21. | certify that (I) Ghis-hospttal) attended the ‘an from...) fees WD t0.CRA pad  Hi., 19.4.2, that (1). (wa) last 
saw the dece; i A tel fs Y. 19.5 Ge ., and that death fe Ee cicell at.......M, from thé causes af on the date stated above, 


t 22b. pou 
re badd ‘MED. STAFF 
MD. DIRECTOR [} PHYS. FILG ee 
2c. PHYSIC a aa 22d. ADDRES 

NAME (T¥ée) Ke sili 


33a, BURIAL, CREMATION, 2b. DATE THEREOF 23. NAME OF CEMETERY OR GREMeRORY 23d. LOCATION ae town or county) ~ (State) 


REMOVAL, [Specify] 
Beth F (‘pr 13, 1963] Ft Lincoln Cemetery Colmar Manor, M 
24 FUNERAL DIRECTOR’ 'S SIGNATURE ADDRESS: 25a. REC‘D BY 161963. reas RAR’ 's ‘SIGNATURE 


". Gasch's Sons, Hyattsville, Md. oare APR 16 


\W 


MARYLAND STATE DEPARTMENT OF HEALTH 


S 1 
FOR STATE 


NEALTE DEPT, [eee 


LACE OF DEATH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where daceased Tived, If institution: Residanca befora edmission) 


05554 


o <£ a, COUNTY a. STATE Cl 

4 r ie Prince George MARYLAND Md. Prince George 

3 b. CITY OR TOWN {if outside copes tials ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, writa RURAL and give nearest town) c 

rt write RU! and giva nearast town) y 

2 everly DOA |X Marlboro, Ma. : 

a 5 d. NAME OF HOSPITAL OR — Gf not in hospital, give straet address) od. STREET ADDRESS | e. IS RESIDENCE 

& | ON A FARM? 
. BEas. OD Prince George General Hospital 6236 Marlboro Pike ves [% No{] 

Ye 2B & 3 3. NAME OF First Middla Last 4. DATE Month Day Year 

5 a8 DECEASED or 

= fy (Type or print) Ralph Ball DEATH 17 19 63 

= £5 5. SEX 6. COLOR OR RACE! 7. marRiep [7] NEVER MARRIEDIE ] 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS._ 

3 os last birthday) |"Months| Di Hi Min. 

K a3 a1 N | ee Negro wow []  pivorco[]]15 Jan., 1910 “aes a ea CH ¥ 

2 ye De. USUAL OCCUPATION (Give kind of work | Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

id 4 4 dona during most of working lifa, avan if relired) | | 

2 = 

Fy v & —— rer lunkya: = | - . 

2 & 13. FATHER’S NAME a rd ju won Satan NAME U8s 7 

x io: | 

“geo I John Ball | Elizabeth Mathews 

= iz 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ddbgss > 

a 1413 ‘Carrollburg Lgl 


No 
|] 18. CAUSE OF DEATH [Enter only ona cause par line for (a), (b), and {c).] J 


PART I, DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (a). 


(Yes, no, or unkown) | (Ityas givawarordatas ofservice) 


iSister-Martha Brown. 


Coronary artery occlusion. 


DUE TO Coronary arthery atherosclerosis 
Conditions, if eny, which {b) . 
gava risa to immadiata cause i 

DUE TO. 


{a), stating tha undarlying 
cause lest. {e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN 
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‘2De. EXTERNAL CAUSE WAS ] 
PRIMARY [} or CONTRIBUTING [) 


MEDICAL CERTIFICATION 


21, I certify that | took charge of the remains described ne held an Autopsy fa 


Inspection px], 


CAL EXAMINER: 


or its designated agent, prior to burial, cremation, or removal, and in any event withi 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit perm 


S.W., Wash. D 


] 20b. DESCRIBE HOW INJURY OCCURED. {Entar netura of injury in Part 1 or Pert Il of itam 18.) 


ONSET AND DEATH 


Dig Sicas 
INTERVAL BETWEEN 
| minutes. 


unknown 


DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ia) 19. WAS AUTOPSY 


PERFORMED? 


| Yes CN ies 


CAUSE OF DEATH. 
20c. TIME OF INJURY Month, Day, Yaar | 2Dd, INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, ' 20f. (City or town) (County) a 
isureaae Whils __Not While foctory, street, offica bldg., etc.) | 
a 19 at work [_] at work | 


and in my opinion 


Inquiry [3q. 


F3 
eS 
8 
= death resulted from: Natural cayses Accidepff im Suicide [_] O Homicide o Undetermined manner O 
8 CHIEF MEDICAL EXAMINER 
L ACTUAL 
y | cee Mp, ASSISTANT MEDICAL EXAMINER [7] DATE SIGNED 
g DEPUTY MEDICAL EXAMINER © | 4-18-63 
48 EXAMINER’S John Keh M.D. 
a5 NAME (Typ2) . ohn khehoe, Address (Street, elty, town, or county) : 
_ 3 BURIAL, CREMATION . DATE THEREOF Z2e. NAME OF EATERY OR CREMATORY 22d. ee {City, town, or country) nd. 
Richie (Spaci 
2 ’ 
Qa Brn nf 9-2¢- G3 irene hy 4 es rest copie 
7 23, FUNERAL DIRECTOR ‘ADDRESS ie “REC'D BY REGISTRAR | 246, REGISTRAR’ Cll acy 
VS. AISME —— 
awin NS Lier Zpeammcey [Qr1y 7/9 [fommmod, 4. lows APR 23 1963 _/ 


MARYLAND STATE DEPARTMENT OF HEALTH 
orvenereon oO RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH | 05555 


1, PLACE OF DEATH 
a, COUNTY 


2. USUAL RESIDENCE au daceased livad, if Institution: Residence befora admission) 


t @. STATE b, COUNTY ' 
Prince George's _ hot aan Md. Prince George 8 
+4 Be CHTY-ORITOWN (irentsl de commoreta Hits ‘¢. LENGTH OF STAY IN 1b <. CITY OR TOWN (If outsida corporate limits, write RURAL and arast town) 
a0 write and giva nearest town) Seat Pleasant 
We: Cheverly __h mos. 16 days| > ene fins 
d, NAME OF HOSPITAL OR INSTITUTION (if net in hospital, give stree! address) d. STREET ADDRESS e. RAS 
Prince George's General | 7230 Booker Drive ves [] No] 
pS. NAME OF First Middle Lost | 4. DATE Month Day Yor 
ECEASED 4 oF 
(Type or print) Bridget E Barnhardt peatH «= April 6 1963 
BEEK. 6. COLOR OR RACE|7, maRnieD [_] NEVER ER MARRIED [A | 8. DATE OF BIRTH ‘9. AGE {In years | IF UNDERT YEAR| IF UNDER 24 HRS. 
¢ 1132662 lest ee Months) Pays | Hours | Min. 
WIDOWED [_] bivorce [_] | as ae 
Ws. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | TI, BIRTHPLACE (County & State, or foraign = 3 12. CITIZEN OF WHAT COUNTRY? 
dons during most of working lifa, avan if ratired) | | 
Pa? WE at ok I Md. Ls we 
13. FATHER’S NAME . ‘14. MOTHER'S MAIDEN NAME 
Samuel Barnhardt elyn Jack 


CAUSE OF DEATH [Enr: 
PART I, DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE {a) 

DUE TO 


(b) 


ician. 


7 


Conditions, 
gave rise to immadiata causa 
(a), stating tha underlying 
cause last. 


if any, which 


DUE TO 
(¢) 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown} | fifyesgiva war or datas of servica) 


na eBuse per lina for (a), (b). and (c).] 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


] INTERVAL BETWEEN 
ONSET AND DEATH 


BivATERAL BRANCHOPNEUNIONIA - 


JT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART K(a)) 19. WAS AUTOPSY 


R: After this certificate has been signed by the attending physician and completely filled in by the funeral 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hy 


TO HOL % JR ATTENDING PHYSICIAN: The law requires that the death certificate be ex. g nin 24 hours after 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 
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ee 
6 
s z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAT 2) 
2 = aw 7 PERFORMED? 
3 55) o - Pe es ed 2 ms [xo 
eS = |20a. ACCIDENT WAS UNDERLYING (|) | 2Db, DESCRIBE HOW INJURY OCCURED, {Entar natura of injury in Part | or Part Il of item 18.) 
° & | OR CONTRIBUTING [] CAUSE OF DEATH 
= S [UF EITHER, NOTIFY MEDICAL EXAMINER) | 
3 x 20c. TIME OF INJURY Month, Day, Yaar) 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, | 20f. (Cily or town) ~~ (County), {State} 
3 ea Hour a.m. Whila Not While. | factory, street, office bldg., ate. ft 
EI aa’ ” at work [_] at work [_] | 1 
rf H 
£9 . | certify that (I) (this hospital) hen the deceased from......... h/ IG cose 19: 3, to... eee AD 3, that (1) (we) last 
45 saw le deceased alive on.......... fy 1963... + and that death occurred at 21 B28 ron from the causes ana on the date stated above. 
a8 ES ye ATTENDING MED STAFF 228. ONE 
ace | Cann i: ome wo, [ANSON] Siero AEX 4/8/63. 
. 22. PHYSICIAN'S 22d. ADDRESS 
Li NAME  (Typa) 
a | Dr,Samson_5, | Sige 
28 Taog foal PaEMATION 23b. DATE HEL... oD) We Cid 23d. LOCATION AD a arey 
RERTS {Spacity) 
0 4 feo z 
VR AIS (4) Yio: REC'D BY REGISTRAR | 25bREGISTRAR’S Zonard 
mare ZL HomAPR 15.1963 _f-Herds Juage 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


& CERTIFICATE OF DEATH 05556 


1. PLACE OF DEATH 
a. CQUNTY 


st ) 
gh ie ‘CUuYec MARYLAND | 5 Ma sy esa oe Hora 


b. CITY OR TOWN (if outside corporateUmnits, ) ¢. LENGTH OF STAYIN 1b || ¢. CITY OR 1 ‘oulsida corporate limits, write RURAL end give nearas! town} 


ite RURAL and givepearest ae 
Ki ye OF perl gle STITUTION (if not in cena LAS 7 a meet < Hag fhe <= Baas 
fer ur bee leaJ Mreunn | fos the | LOS Pu [brvizory Steet ves [] NOP 


First Middle 4 ee ‘Month Day “Yeor 


eg 
freee A | kA Tas forel | tom f — 50- es 
OLOR OR RACE NEVER MAK aces 


SEX, Saag 7. MARRIED [~] NEVER MARRIED P%] | DATE OF BIRTH 2 9. a |IF UNDER T YEAR| IF UNDER 24 HRS. 


9. n 
Fe Cyne lI Wh « wiDowED [_] oivorceo [] hee It ¥ (F 65 aaa ja eee 


yn. 
10s. USUAL OCCUPATION (Give kind of wo; 1b, KIND OF BUSINESS OR soial Nn. os (County & Stata, ‘or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


pr ed ~ Rayne 1 gee s Maw y bead 5; ~ Gad 
een sascadl Pr ; fare. 7. behyt tte Ee ie “% Rie E Bestid 


2, USUAL RESIDENCE (Where daceasad lived, If Institution: Residence bafore ccenecgh| 


+ 


@. IS RESIDENCE 


in 72 hours after deal! 


‘Months Days 


. kite Aten EVER IN U.S. ARMED F 16. SOCIAL SECURITY om Adj ¢ PVT 
(Yas, no, of unkown) | (If yesgiva warordatas ofservies) ¢ ye fev ) fh, 
Neg | | Habe tel ego x Sire Lebel ress, 
18. CAUSE OF DEATH (b), and (c).] x INTERVAL BETWEEN 


yon 


PART |. DEATH WAS 


SET AND. DE 
WAM EDIAT Soe 


ING TO DEATH BUT NOT RELAVED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 


Conditions, it any, which (b) 
gave rise to immadiote causa 
(8), stating the underlying 
cause last. (e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTI 


19. WAS AUTOPSY 
PERFORMED? 


ves []_ No ip} 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier nature of injury in Pert | or Part Il of 
OR CONTRIBUTING L] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


his certificate has been signed by the attending physician and completely fi 


Health prior to burial, cremation, or removal, and in any event, wj 


200. PLACE OF INJURY (Home, farm, | 20f. (City or town) 7 (County) 


20d. INJURY OCCURRED | 

factory, street, office bldg., 
t 

\ 


WI Not Whila 
‘at work 


MEDICAL CERTIFICATION 


20¢. TIME OF INJURY Month, Day, Year 
certify that (I) (this 


Hour 
, hy aa) 2 attended the deceased from hat (1) Ge) last 
saw ‘the\deceased alive ok, ealD ES and that death eae ES , from the causes,and on the date stated above. 
Qe. SIGNAYURE 7 i by DAT 
% \ va Ted, MO. ae ‘DmeectOR Oo PHYS. Oo Ah 2p, [Gigs 
*: = 27d. ADpREs! B ye 
OBERT C. W142 Gk Pada) ee. a, 2 ee 


93e. BURIAL, CREMATION, | 23b. a i THEREOF 23c. ANAME OF CEMETERY OR CREMATORY = ‘ATION {City, town or Wy; 
7 eo ee 


OVAL openers ) 
24 FUNERAL Bart IGNATURE pronto EC'D BY Loca fing feel 
A dt 4 nr | DATE aia 6 i} Hovlog Jeep aA 


. ATTENDING PHYSICIAN: The law requires that the death certificate be e. 9 shin 24 hours after 


ay be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: Ajftert! 


1a 3 should be detached for use as the burial-transit permit. Then please remove carbon 


NAME ‘ivpe) 


be filed with the State Dept. of 


director, pag 


death. Pay 


TO HOS) 


VR AtD (4)/\ 
1SM 7-62 


1 
X FOR STATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
95 Bigision of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 05554 


1 eerie: DEATH |) 2. USUAL RESIDENCE (Where deceased rede Hf Institutlon: Residence before cedar 
e 


Prince Geerge Co. : MARYLAND 3 YA, Prince George 


b. CITY OR TOWN [if outside corporate limits, «. LENGTH OF STAYIN Ib |) c. CHY OR TOWN, (Fr ‘outside sorporate limits, write RURAL end give neerest town) 
write RURAL and give nesrest town) 


HEALTH DEPT. 


is necessar 


7. MARRIED [_] NEVER MARRIED [_] 


wivoweo fy] DIVORCED 
0b. KIND OF BUSINESS OR INDUSTRY 


fest birthdey) 
yn. 


oa Riverdage 3 days | ) College Park 
~ $8 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streot eddress) 'd. STREET ADDRESS @. IS RESIDENCE 
2£a0 ON A FARM? 
Bes /|,|__Ieland Memerial Hespital 9112 Auteville Drive vs (] we [2 
§ 3a! 3. NAME OF First ‘Middle Last 4. DATE Month Day “Year 
Bos Type orp BERTH 
fos or prin 
az? 5. _ - ]6. COLOR OR aiierence ms Eateen — = 1963 

. 8. DATE OF BIRTH 9. AGE {In years |IFUNDERT YEAR| IF UNDER s HRS. 
> 
a 


‘Months pon a 


| na 


Ww 


kind of work 


66-94 


Tl. BIRTHPLACE (Stete or foreign country 


1a. USUAL OCCUPATION (G 


12. CITIZEN OF WHAT COUNTRY? 


in Item 18. Give Pages 1, 2, and 3 to the funeral director, Page 


acuted within 24 hours after death. If any del 


ge done during most of working life, even if retired) 
3 _ Virginia | UeSe — 
FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Sam : Virginia Perman - 
is WAS poe EVERIN U.S. ARMED FORCES? [gS SOCIAL SECURITY NO.) 17. INFORMANT Address 
fos, NO, OF UNKOWN, 'y@s give weror dates ofservice| 
a eee 21 4-18-1689 Record-leland Memorial Hesp. eer. 
18, CAUSE OF DEATH [Enter only one eause per lina for (e), (b), end (c).] ‘ a. INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY, 
5 IMMEDIATE CAUSE fe) Cerebro vascular hemerrhage = ee 
g / DUE TO 
£ Conditions, if eny, whieh )  _Arteriescleresis | Unkne’ 
ay geve rise to immediate couse 
£ (a), stating the underlying ( OUETO 


cause last. te) 


3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT ‘RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He) 19. WAS AUTOPSY 
qe 
ANS Fracture ef right hip-l-19-63 

= [ 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of ii injury in Pert | or Pert {1 of item 18.) ji 

§ PRIMARY (J or CONTRIBUTING 4 

Ms CAUSE Of DEATH. Fell at hom a 

S 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF ed ene bet, i 204. {City or town) {County) (State) 

ra] jour ze: m. While Not While roe stree!, office bldg., ete.) | 

8 My1.9=63 [ot work ot work BT Heme | Same as #2 


21.1 on ooe that | took charge of the remains described above, held an Autopsy [2 Inspection [Es Inquiry bt and in my opinion 
death resulted from: Natural causes [X} Accident [_], Suicide [-} Homicide ["]. Undetermined menner | 
CHIEF MEDICAL EXAMINER [_] 


pees ISTA\ 1 DATE SIGNED 
SIGNATURE wap, ASSISTANT MEDICAL EXAMINER [_] i 
x) lt 
EXAMINER'S DEPUTY MEDICAL EXAMINER [EX] 2=63 
E Ui) -Jlhn Kehee, M.D, Riverdale Addifel [Strest, city, town, or county} =e 
Ze, BURIAL, CREMATIO) fb. DATE THEREOF ‘27e. NAME OF CEMETERY O| fatsr 22d. LOCATION [City, town, or Say iStete) 


Health or its designated agent, prior to burial, cremation, or removal, and in any event 


4 should be forwarded to the Chief Medical Examiner’s Office al 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 


please execute the certificate, writing the word “per 


pril25,1963 Fort Lincoln 
SISOS CLP Carn Citrck 
Prensa. , 


Prince George's Go ie 


APR 2 91964 / erties 


TO DEPUTY MEDICAL EXAMINER: This certificate should be ex: 


MARYLAND STATE DEPARTMENT OF HEALTH 
ween OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05582 ‘ ere OF DEATH _ itaSas 


“yj 


1 in OF DEATH 


OUNTY 
Priyce genges MARYLAND 


2. USUAL RESIDENCE (Where deceesed lived, If institutlon: Tanide ce bafora » 


a. _ Lie ace Maem ae be ee Ye 
Oe 


mission) 


{Yas, no, or unkown) 


ei tpn Gye Oss (se, bD Edwin M, Beall son 7101- fitchie Rd. 


18. CAUSE OF DEATH [Enter only ona cause per line for (2), (bj, end (e).] INTERVAL SRT 


ONSET AND DEATH 
onovnnns eet heute Cy stilss Pua 
haters, it any, which sate Bes? ebra é Lasen Cay Gece Cs £0 Fe A 


gave rise to immediate cause 


£ 
e 
25 
ene 
22g = a =, 
~Ee iside corporate limi ¢. LENGTH OF STAY IN 1b ©. CY Le CK (it futside corporala limits, write RURAL and giva nearast own) 
na writa Ri end give gl t Ey town) S, 
£55 we. 
32 | Steer GP o- hehe e(Meashin, Lay LP 
Bae /d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give siree! eddrass) “d. STREET ADDRESS Ff ®. 1S RESIDENCE 
saya re ON A FARM? 
py od, Lowe td 
S48 {| Ser and gg SLity [to 174 2. Ailes Wits owe Kd SELTCSP | ws] vor 
a ga 3 NAME OF last | 4. DATE Month Day Yaar 
ag 
pac (Type or print) he Teg RE £ hye. 7a AEn 2E DEATH ak 7, 9 6b Ay 
ees fC. = ‘ : a (ME) 5 
ae 3 St SEX: 6 COLOR OR RACE) 7, jarRieD [] NEVER MARRIED [] | ® DATE OF BIRTH € (In rar IF UNDER 1 YEAR| IF UNDER 24 HRS 
= ‘4 Months| Days Hours Min. 
eS Fee | ZY wows Fy snioncioE || Pppeste AP Di mys. | mf | 
acl $ 3 10a, USUAL OCCUPATION (Giva kind of work | 10b. KIND OF 8USINESS OR INDUSTRY | 11. BIRTH! nly & State, orforeign country) — | jf CITIZEN OF WHAT COUNTRY? 
HO . dona during most of working lifayeven if ratirad) 
ES rae eee | Gatrw Jose iu | 22 AS ¢ 
| 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
a] unknown Howes Bessie Emily Howes 
a — 
15. WAS ‘DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. INFORMANT 3 Addrass 
s | 
3 
= 
6 
2 
sy 
°o 


(a), stating tha undarlying (- OUE To 
lost wo Gere, a2 0 AatercoSele TOSS pier h fe hf ATO 
3 OTHER SIGNIFICANT CONT INS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) 19. Was AUTOPSY 
16 ets PERFORMED? 
= —=_ 
3) ee es i ae | ves []_NO fe 
= 20e. ACCIDENT WAS UNDERLYING [J] 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of itam 18.) 
8 OR CONTRIBUTING (_] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
wk eS a . Pentre Casta pie 7 or 
ot 20c, TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) (Stata) 
5 Houraetet While __ Not While factory, straat, offica bidg., atc. uf = pate wae 
Es pm, FLY 19 at wor we et ae en 


. | certify that (I) (this be attended the deceased from. Ti rokb seca dudes... V 1965, that (I) (we) last 
saw the deceased alive on. Cofara<.. L296. 3 and that dei as Fg iM, from the causes and on the date stated above. 


| ATTENDING MED, STAFF SIGNED 

SF TL¢i * | i YS. 
'22<, PHYSICIAN’ wth eV NE _ aa ‘ADDRESS Sa = :. 5 Wa CRIM; re a 
\S¥0 Svea MslMgs4 "27 oes ? 


ay be retained by the hospital or attending physician. 


Ma aa OVA W NALA __ =X 


23a, BURIAL, “CREMATION, | | 23b. DATE THEREOF ~ | 3c. NAME OF CEMETERY OR, CREMATORY ak LOCATION (City, town er county) (Stata) 


Bierapes™ |h= 15- 63 Cedar Hill Gem. Suitland, Md. 
pie or tia: ‘URE 300- AthSes rs Rabe 1 bed fomnearyey 


a ome Washington 3,8 DATE 


director, page 3 should be detached for use as the burial-transit permit. Theg 


be filed with the State Dept. of Health prior to burial, cremation, 


death. b. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


TO HOS & . ATTENDING PHYSICIAN: The !aw requires that the death certificate be « , thin 24 hours after 
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MARYLAND STATE DEPARTMENT OF HEALTH 
mNsion ¥ STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Sa OF DEATH fe 


1 ZURSE OF DEATH 2. USUAL | RESIDENCE (Whare eS ae ‘ed, If institution: Rasidenca bafore edmission} 
INTY 


es STATE QUNTY 
nce | ies MARYLAND _ Nerul (ain A ty nce Geo-.e> 
bY CITY OR TOWN [if outsida cdrporata limits, ¢. LENGTH OF STAY IN 1b my ON ‘OWN [If butside corporata limits, write RURAL and naarastjowel 
writa RURAL apd giva naarelt town) L 
pe eed | Aree, |x Meaviboro 
d. OF HOSPITAL OR INSTITUTION (if n hospital, giva straat address) d. STREAY AGDRESS @. 1S RESIDENCE 
ON A FARM? 
ves [-] No [] 
3. NAME OF First Middle Last DATE ‘Month Day Yer 
DECEASED OF 3 
{Type or print) DEATH 
_ te fenton. Pe Bat be . 196 
5. SEX 6. COLOR OR mes 7. > [LINEVER MARRIED Fl 8. DAE OF BIRTH 9. AGE (I 5 /IF UNDERT YEAR] IF UNDER 24 HRS. 


‘= DIVORCED 6-7 a ae je 


st birthday) |"Konths) Days |_ 
WIDOWED ¥ ys. | 
10a, USUAL OCCUPATION ae kind of work | 10b. KIND OF BUSINESS OR os SL5 is & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done durigg most of working life, aven if ratirad) 

G ‘ Bele 
PRES “oa ee Zz % Fron trsslomyebe = He 8 1 
Ht. eu En > i Zinfenecnl 


WY VID. 
Ss oectasty EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17, INFORMANT 
) INTERVAL BETWEEN 


15. 
(Yes, unkgwA) | (lfyasgivawarordatesofservice}| 
i \Nene Ew Rd Gren f 
te 18, CAUSE OF DEATH [Enter only ona cause e par line for fa), {b), and (e).] 
E ONSET AND DEATH 
Lat lave. 


PART |. DEATH WAS CAUSED BY: cd - 
IMMEDIATE CAUSE (0). Awe, 


BUETO 
Conditions, if any, which (b) Gave! Ca a Fae { 
gava rise to immadiate causa 

DUE TO 


(8}, stating tha underlying 
causa lest, i (e) 


z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. a 
9 i. aS ‘0 
= 
YES No 
$ = s __ |ws 9 wf 
E 20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part | or Part Il of itam 18.) 
& | OR CONTRIBUTING [-] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Homa, form,’ 20h. (City or town) (County) _ {Stata} 
a Hour @.m. Whila __ Not Whila factory, straet, office bldg., ete.) | 
= 19 at work [] et work [_] 


21. | certify that (I) (thigghospitaty, ended the deceased from... 
saw the deceased alive o1 19.3 


, that (1) Gao} last 


ses and on the date stated above, 


22b. DATE 
SIGNED 


STAFF 


OIRECTOR pays. 


M.D, 


ATTENDIN: 
PHYS. ~ 
22d. ADDRESS 


22c. 


NAME {Typa) 


23d, LOCATION (City, Reet rhs, { 


25a. REC'D BY REGIBTRAR | 25b. fohorles SIGNATURE 


owAPR 18 196 


23b. DATE THEREOF i NAME OF CEMETERY OR CREMATOR' 


4-1 ¢- 63 | Wits 


oo, G3 gk 
7.6. 


23a, BURIAL, CREMATION, 
oa 


Hawt 
(SG. | 


MARYLAND STATE DEPARTMENT OF HEALTH 


(a), steting the underlying 
cause last. oe 


1 
} 4 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
c 

3 32 05584 CERTIFICATE OF DEATH 
. 23 PLACE OF DEATH Se 2, USUAL RESIDENCE (Where deceasad lived, If institution: Residance before 3494}. 
. 25 a. COUNTY TATE b. COUNTY 
4 282 Prince Geerges _ __ MARYLAND || “Wayland. Prince Geerges 
a ee b. CITY OR TOWN (if outside corpo: c. LENGTH OF STAY IN 1b ¢, FITY OR TOWN (If outside corporeta limits, wrile RURAL end give neerest town) | 
BA Pa a “Ghevert and give neerest aha 7 

£- 5 everly Ss hr. 
ei ig le f — 2 rs _ ve itland — 
= 3a5 |. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) . STREET ADDRESS 1s RESIDENCE 
“EBLeet - ON A FARM? 
_ 48 ‘/'/|__Prince Geerges General 4726 Huren Ave. Apt. 101 ves L] NOL] 

ot & an o NBME ue First Lest 4. DATE Month ‘Day ‘Year " 
F 68 | OF 
a 

, ees | free or erin Gertrude | DEATH h 21 1963 

ASS 5. SEX |6. COLOR OR RACE} 7_ MARRIED [_] NEVER MARRIED [_] 8. DATE OF BIRTH . AGE (In years {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
8 2s% PF Ww ahr 25, 188 lag bithdey) [Months] Deys | Hours | Min. 
2 88s ; wivowen PX] vivorcep Use 255 iD 17 yrs. 
3 o oa ——— See ~ _—- —— — ed 
3 & $ > 10a. USUAL OCCUPATION (Give kind of work ] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, 0 or ‘foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
4 g = done during most of working life, even if retired) | | 
§ 28s | ___——s— Housewife x Washington Dc USA = 

ay WS 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= ont 
a £8 
eee, 4 Unknown | Unknown 
© 2S TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. Biprents — Address . 
£ fF #3 (Yes, no, or unkown) er | 
= 6 | 
5 2° 8 William A. Lang Same as #2 
= ————————E— == : = ae 
Se © 18. CRUSE OF DEATH [Enter only one cause per line for ) ib), end (eh.] * INTERVAL BETWEEN 
$ ra INSET AND DEATH 
£ 6 PART I, DEATH WAS CAUSED BY; var 
a 5 Lee DIATE CAUSE {a)_ —— 
o °o la -|-— - 
L 3 DUE TO 
3 € Conditions, if any, which 
o S gave rise to immediate causa — 
= > DUE TO 


ices 


~ PART Il, OTHER SIGNIFICANT SEReTIERE Shea 


Ts on BUT NOT RELATED TO be Wea TERMINAL DISEASE cade TION GIVEN IN PART clornda 1. WA 
2 = PERFORMED?” 
Coradiovacctublor Clor IMA Mea 


20e. ACCIDENT WAS UNDERLYINGZ] 
OR CONTRIBUTING [_) CAUSE OF OATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


| 20b. DESCRIBE Hj 


INJURY OCCURED. (Enter neture of injury in Pari | o Pert Il of item 18.) 


20c. TIME OF INJURY 
e.m, 
p.m. 


Month, Dey, ee 


Hour 


MEDICAL CERTIFICATION 


19 


be retained by the hospital or attending physician. 
.RECTOR: After this certificate has been signed by 


saw the deceased alive g, 


. | certify that (I) (this hospital) attended the deceased from. 


20d. INJURY OCCURRED 


While Not While 
at work et work 


20e. PLACE OF INJURY (Home, OF. {City or town} (Stete) 


factory, street, office bldg., 


(County) 


oie.) | 


2, ‘ een 19Q3., that (I) (we) last 
All DB... and that death Poeesiae 2240, ee the causes and on the date stated above. 


director, page 3 should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to buri 


zo Hos) QB arrewoine prysicran 
death, F 


22e. SIGNATURE Gag a 226. DATE 
ING ‘Al D 
mip. | PHYS. DIRECTOR ( pays. 1/22/63. 
a 22c. PHYSICIAN'S D Pet ~—s«| 22d. ADDRESS } a? ete 
NAME (Type) 
z | ees Duus —s _| 612h Central Avenue, Capitol Hgts, ,Md. 
ny 2a, BURIAL, CREMATION. |23b. DATE THEREOF [2 NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
REMO pecify) 
2g Burial _| Apre 24-1963) Cedar Hill Cemetery Suitlend, Mery ; 
VR AIS (4) 74 FUNERAL DIRECTOR'S SIGNATUI ADDRESS 25a, REC'D BY REGISTRAR Racers ‘SIGNATURE 


15M 7/61 


SC DPE ID 


Fi: LECl 


ie Rl sé 6 


cL ocd Hofer RAS£ on APR 24 19 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
95585 CERTIFICATE OF DEATH shots aoe 


Zz & 


5 ¥ M) 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If isitlion: Residence before adminion) 
& iM Pr. Geo. MARYLAND a Maryland b COUNTY Qalvert.Co. 
5% b. CITY OR TOWN [if euttide corporote limits, write | c. LENGTH OF STAY IN Ib €. CITY OR TOWN (if oulside corporate limits, wrile RURAL ond give nearest lown) 
s RURAL ond give nearest tawn) e 2 x r : : 
B attsville Route I - Box. (158 Chesapeake -Béach: 2») _ 
2 A & wea {UH nat in hospital, give street address) d. STREET ADDRESS ; 1S RESIDENCE 
> : 640& Jodie St. Route I_.Box.158 eo NOx} _ 
% 3. NAME OF First Middte lost . DATE Manth Day Yeor 
Ryperer rain WILLIAM Me BLAKE DEATH April 10 19 63 __ 
5. SEX 6. COLOR OR RACE | 7. MARRIED L] NEVER MARRIED {D) | 8. OATE OF BIRTH pr ert thee UNoe V YEAR] IF UNDER 24 HRS. 
Male White wioweoXX —oivorceo | 4-14-1897 Hn. Paralig wegen as 


100. USUAL OCCUPATION [Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar fareign cauniry) 12. CITIZEN OF WHAT COUNTRY? 


fictite! UeveSeculed iH a. after deoth: Page am \ | 


se remave carbon papers. Poges |} and 2 should be fi 


! 
> 
3 
a 
Eg: 
8 3 during mast of working life, even if retired) 
sce Retired Gov't. Minnesota USA 
5 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
pee } Richard Blake Unknown 
Bes 
= £ 3 I i's. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
2 3 s Se ee ee Barbara Delaney Same as #2 
Swale 
Eats 
8 ie = 18. CAUSE OF DEATH [Enter anly ane cause per jine far (0). (b). and {c).] Naren BETWEEN 
ov easy PART 1. DEATH WAS CAUSED BY: hae ee 
2S  °gs é IMMEDIATE CAUSE (0). 
= £26 > } UE TO 
2 3: 
= £232 Condilians, if any, which tb) 
3s ZEo gove rise 1a immediate 
3 &&F couse (0), stating the under. ( DUE TO 
£§ 3 az lying covse last. (d 
2289. q Parr I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. WAS AUTOPSY 
2ELES = 
e8sos S me 5 No { 
2 2 Y 
Efioe £ = [200. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part ¥ or Port It af item 18.) 
eS we & | OR CONTRIBUTING L] CAUSE OF DEATH 
a gees © | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
Sopss G |20c. TIME OF INJURY Manth, Doy, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, form, 1 20f. (City or tawn) (County) {Stote) 
s ba.%8s 8 Hour a.m. ro While Not while foctary, street, affice bldg., etc.) ! 
zs: se = p.m. lat work [7] at work (7) ' 
ea,ss mae 
2958-5 _. 21. | certi that | attended the deceased fram. _32 Vege cpp 2) | ee  taF -- {0 PEE Fee My SP. uthat | last saw the deceased 
B2z22 
3 eieae 5 alive on___§ . fram the causes and on the date stated abave. 
See 8B 
Q s ° ODRESS (Street, city ar lawn, state} DATE SIGNED. 
iz ACTUAL 4 
~~ a8 SIGNAT teville MdApr.10-6 
Sd Daa 
3 PHYSICIAN'S 
weet Kamettren__ William D, Rosson 5 701--85th Ave. _ Hyattsville Md, 
a 720. BURIAL, CREMATION, | 22. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, tawn, ar county) (State) 
9,5 9° REMOVAL (Specify t 
gay ETal | Apr.13-6 Washington Nat'l, Suitland, Maryland 
le — PPHERAL DIRECTOR'S SIGNATURE ORESS 2ha. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Vs A15 (4) x 4. Y 661-~Good itd Rd., SE Liaw. ip Rn 
1SM 9/5. \ eel tet? fier) Washington Cc bg 


« 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


1a. USUAL OCCUPATION (Give kind of work 
done during mos! of working life, even if retired) 


Construction __!___North Carolin — ee TS 
Bait ees eS 4.8 


14, MOTHER'S MAIDEN NAME 


Ob. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


FOR STATE O5585 MEDICAL EXAMINER'S CERTIFICATE OF DEATH i B gses 
HEALTH DEPT. 1 paca er DEATH 2. USUAL RESIDENCE (Where deceezed lived, If Institulion: Residence before edmission) 
ze a. STATE b. COUNTY 
: 's MARYLAND Washington, D.C, v 
3 b. CITY OR TOWN [if outside corporate limits, . LENGTH OF STAY IN Ib © CITY OR TOWN [If outside comorete limits, wilto RURAL end give nesrest town) 
3 write RURAL end give neorest town) 
ego i = 
2ece 4, NAME OF HOSPITAL a INSTITUTION [if not In hospital, give sire! eddress) d. STREET ADDRESS 7 ei @. IS RESIDENCE 
Bolo — ON A FARM? 
se YY yes [] NO 
Zee | | BRIE Gooress-Sqgera Hossa, —— "21 Siergaareete ALY, [ves Tse eh 
£85 3. NAME OF Middle Month Dey Yeor 
3 wy 3 pits Lt OF 
e or print] DEATH " 
gus eeeite lames ofr Apes TS _ 1963 __ 
=a . D F in years J 
£5 3, SEX 6 COLOR OR RACE/7, mannieD [a] NEVER MARRIED [|] ® DATE OF BIRTH 9. AGE MI TFUNDER 1 YEAR| IF UNDER 24 HRS, 
Pea last birthday) {“Months| Dey: | Hours | Min. 
Eas * wipowep [_] _ivorcep [_] . Yo om | | 
oye ; 
San 
Bs 
fo 
a 


TO DEPL td CAL EXAMINER: This certifi 


in Item 18. Give Pages 1, 2, and 3 to the tuneral director. Page 


Medical Examiner’s Office along with form 
R: Page 3 should be used as a burial-transit permit. Fj 


agent, prior to burial, cremation, or removal, and in any ev, 


Sarah Armstron, Es 2 = 
15. WAS DECEASED EVER IN U. 16. SOCIAL SECURITY NO.| 17, INFORMANT Saree Address 
{Yes, no, or unkown) {Hvesgiviiieraeasinicteorsics 
ew OF DEKTH Kaw Gow aus we DOT ife - Lavenia ; Same_as #2 
USE OF DEATH [Enter only one cause pér line for (6), {b), end {c).) et Ee BETWEEN 
INSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 8 
IMMEDIATE CAUSE (e)____ Acute pulmonary edema _—__|Minutes. 
x DUE TO 
Conditions, if eny, which (b} Heart failure ~ : - in —_ 


gave rise to Immediele cause 
(a), stating the underlying 
cause last. {e) of i i is. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ye} 


te should be executed within 24 hours after death. h 


_.vé Certificate, writing the word “pending” in pen 


4 should be forwarded to the C! 


TO PUNERAL DIRECTO: 
gnat 


19. WAS AUTOPSY 
PERFORMED? 


vesy[_] NO [3] 


ZOa. EXTERNAL CAUSE WAS NOT 
PRIMARY [] or CONTRIBUTING [] 
CAUSE OF DEATH. 


20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury In Port | or Pert Il of item 18.) 


While driving car, hit two parked cars 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED 200, PLACE OF INJURY (Home, farm, ‘ i | “hod {City or town). (Stele) 
Hour om. While No! While factory, street, office bldg., etc.) O bl. Nesters ioe 7 NE 
4/1 3__|twork (] st wok Bi [Street shington ithe 


a I ati that | took charge of the remains described above, held an Autopsy iB Tera ini Inquiry iad and in my opinion 


death resulted from: Natural muse? Accident Suicide fet Homicide 12} Undetermined manner oO 
o CHIEF MEDICAL EXAMINER [_] 
ACTUAL 
ROR | a fe ma.p, ASSISTANT MEDICAL EXAMINER [7] 4 /15/ 63DATE SIGNED 


EXAMINER'S DEPUTY MEDICAL EXAMINER [}¥ 
NAME (Type) Address (Street, city, lown, or countyJRive rdale, Maryland 


MaDe (AME OF CEMETERY OR CREMATORY becidean, LOCATION node town, oF “Prarelaad {Stete) 
g anche Themeusl. 


nated 


ann “DATE: FARE 


_/ aes 


please exec. 


‘or its desi 


Re isa 23. FUNERAL DIRECTOR ADDRESS 24a, REC'D BY REGISTRAR 463 Xml ty 
5M 9/60 esr Srrnerl Norne, Zve 389-R-».Gv%,p.u3-l oan APR 1 7 146 53 frovles fechge 


Coo 


) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISIBILOF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Ph ensewligh ria oe OF DEATH . 


LACE OF DEATH 


houtd 
~ 

a 

— 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Then please remove carbon papers. Pages 1 and 


that the death certificate be ex sd shin 24 hours after 


| or attending physician. 


PART t. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (@)_ 


18. CAUSE OF DEATH [Enter only ‘one couse iy for (a), (b). 


é . DUE TO 


Conditions, if eny, which (b) 
geve to immediete couse 
DUETO 


{a}, steting the underlying 
ceuse lest, (eo) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTI 


20. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINE 


i} 2. USUAL RESIDENCE (Where deceased 


, If Institution Residence before edmission) 


. COUNTY #. STATE b. COUNTY 
Prine George*s === MARYLAND ____ Maryland __Prince Georgets 
b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN Ib | c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 

write RURAL end give neerest town) | | 
s Cheverly | 2 A Cheverly Ses 
4 d. NAME OF HOSPITAL OR tr re {if not in hospitel, give street eddress) d “STREET ADDRESS e, 1S RESIDENCE 
¢ th ON A FARM? 
3 |__Prince George's General Hospital _ 2409 Valley Way i 
— 3. NAME OF First Middle Last og Month Dey 
8 Bone pat | Searn 
s ] } Peer _ oifeesy _ Bai TabiekRe Bob. | April. oo ae 
= [| sex 6. COLOR OR RACE|7, MARRIED [never Marnie LX) & DATE OF BIRTH fe Astrea iF UNDER 1 YEA 
z st birthdey) |"Months| Deys | Hours | 

Female White | wwowe[] pivorcen [[] | April 29, 1963 yes. | 


10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | | 12. CITIZEN OF WHAT COUNTRY? 


ne t Maryland 
13. FATHER’S NAME a 4. werin ce -George + yi United States 
d___Roy__ Bobick | Priscilla Joyce Flint 3 
15. WAS DECEASED EVER §N U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT dress 
(Yes, no, or unkown) | (If yes give weror detesof service) | 
no ndne _ other Same_as_2c. 


INTERVAL BETWEEN 
ONSET AND DEATH 


3 bbe -c 


UTOPSY 


"| 20d, INJURY OCCURRED 
While Not While 
Jet work [_] ef work [_] | 


20c. TIME OF INJURY Month, Dey, Yeor 
Hour a.m. 


p.m. 19 


MEDICAL CERTIFICATION 


pt. of Health prior to burial, cremation, or removal, and in any event, 


2. | certify that (I) (this hospital 


/ be retained by the hospi 


saw the deceased alive on... 


TH BUT NoT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1( 
. \PERFORMED? 
¢ ves [] “No 
20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 


fectory, street, olfice bldg., etc.) | 


22a. SIGNATURE 


“PHYSICIAN'S 
NAME (Type! 


22e. 


John Kehoe _ 


M.D, 


22b, DATE 
| SeTeNDING : oO Pie Oo SIGNED 
PHYS, biRecTO ' mn —6 
'|22d, ADDRESS = An29=63 


_.. 6300. Riverdale Road Riverdale, Md.. 


23e, BURIAL, CREMATI 23b. DATE THEREOF 


REMOVAL (Speci 
cremation 
24 FUNERAL DIRECTOR'S SIGNATUR{ 


Harry W. Pe 


director, page 3 should be detached for use as the burial-transit permit. 


be filed with the State Dey 


death. Pag. 


TO FUNERAL DIRECTOR: Atfter this certificate has been signed by the attending physician and completely filled in by the funeral 


TO HOSP. 6 ATTENDING PHYSICIAN: The law requi 


ny 

VR AIS (4 

1sM 7h " 
~— 


Gen. 


Hospital 


23d, LOCATION (City, town or county) (Siete) 
Cheverly, Md. 


2Sb. REGISTRAR’S “SIGNATURE 


Sass ai 


| 2Se. REC'D BY REGISTRAR 
| 


AMAY-1 4 4963- 


vithin 24 hours after 


¥ 


1 or attending physician. 


ATTENDING PHYSICIAN: The law requires that the death certificate be @. 


death. Pag. ay be retain 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


TO HOSE. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FERRO ve 
USS6S : CERTIFICATE, OF DEATH 05563 
1, PLACE OF DEATH = 2. USUAL RESIDENCE (Where decessed lived, If Institution: Residence before edmission) 


= 
: 
s @. COUNTY @. STATE b. COUNTY 
2 Prince Georges _ MARYLAND | Maryland _ Prince Georges 
ig e b. CITY OR TOWN [if outside corporale limits, . LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, “write RURAL end give neeres! lown) 
Ba write RURAL end give nearest town) 
Ge Cheverly lday 7714 Muney Road 
Ey d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) _ iF 1: STREET ADDRESS _ * yan 
a 
ai Prince Georges General Hospital Palmer Park __| ves LJ NOL 
gs 3. NAME OF First Middle test 4, DATE Month ‘Dey Years 
a8 DECEASED or 
E 2 (Type or nail ‘ 2 Rita == R - i Bresch = DEATH __ April 29 19 63 
e 5. SEX 6. COLOR OR RACE)7. maRnie! NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (in yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 las birthday) |"Monihs| Days | Hours | Min. 
5 § Female White wipowep []__bivorcep [-] 1s May 1921 kl». | Ble | 
8 3 Wa, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | Vi. BIRTHPLACE (County & ‘State, of foreign country) ¥2, CITIZEN OF WHAT COUNTRY? 
i dene during most of working life, even if retired) 
& Adm Secretary | Pennsylvania BeSsds ss 
g 43. FATHER’S NAME 34, MOTHER'S MAIDEN NAME 
3 : 
= Henry J. Hess | Rose A. Erny . s =. 
§ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
«= (Yes, no, or unkown) | (Hyesgivewerordetesof service) 
ae 18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (c).) pa faseiyeit 
'T AND DE. 
PART |. DEATH WAS CAUSED BY: 
5 IMMEDIATE CAUSE (2). Irreversible Shock (hs ee 
= 
Fe 
tS DUE TO 
. a a 
= Conditions, if any, which (b) Post partum Hemorrhage - 


gave rise to immedieta couse f 


"2 on 22b, DATE 


| ae ie hea no, NEG omeeron CANS Oy /29/63 


| 22d. ADDRESS 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


cl 
4 " DUE TO 

am (a), steting the undarlying Lacerated Uterus 

r ceuse last. co ae = SS 

ae Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iie)| 19. WAS ‘AUTOPSY 

——— PERFORMED? 

_ —E 

g bl a ot ei es re 1 ae Spel ove 

% = | 200, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert | or Par il of item 18.) 

s & | OP CONTRIBUTING [] CAUSE OF DEATH 

3 G | UF EITHER, NOTIFY MEDICAL EXAMINER) 

§ s 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) “(Stete) 

2 é Hour “o.m, While __Not While fectory, street, office bldg., et 

3 = psm. 9 [at work ‘ot work ! 

3B . | certify that (I) (this hospital) attended the deceased from..... J aNe on ) that (I) (we) last 

2 

3 saw the deceased alive on.. Af29. 19.83. and that death occurred a2 30AMrom the causes and on the date stated above. 

ae 

a 

” 

© 

g 

“ 

2 

3 

= 

3 


” NAME. (Type) 
Hall Dr.R, Skipton _,. M.D, _|.4500 College Ave.,..College-Park, Md... 
23a. hovai vat ee | 23b. DATE THEREOF > 23c. NAME OF CEMETERY OR CREMATORY 23d. L CATION (City, lown er county) (State) 
ipecil 
eine | LSIAd | se ae ee fpedinti ree epee 
VR AIS (4) 24 FUNG) IAL DIRECTORS SIGNATURE ADDRESS 74h “Shag ie REC'D BY ma Sb. REGISTRAR’S SIGNATURE 
15M 7-62 ay t fix the beaten Siteem Hye A) RA DATE _ MAY. 2 1 63 fbavlog 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 if) SSNS of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, are 
FOR STATE D089 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 95564 
HEALTH DEPT, |7- rtace or penta 2, USUAL RESIDENCE (Where deceased lived, If Inslilulion: Residence belorejudmission) 
=a. @, COUNTY @. ST, b. COUNTY, te 
§fi6o-™ Prinee George MARYLAND . Prime Geerge 
eee B. CITY OR TOWN [if ovtside corporele limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (if outside corporate limits, wrile RURAL and give neerest town) 
2554 write RURAL and giva nearest town) . 
ee Cheverly DOA AC Upper Narlbsre ; 
tak 3 8 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) { d, STREET ADDRESS ri @. IS RESIDENCE 
eal 2 . ON A FARM? 
Bye, |! —wappince Getrge Ganeral Hespital Neac _| ves J Not 
& aes 3 3. NAME OF a a First ‘Middle bs “Dey Year 
. ssc DECEASED a 3 or 
o9=s ia aly) Hazel Christine Brightley | =A™ es ‘ qd 196 
$5°£s 3. SEX 6. COLOR OR RACE|7, MARRIED Je ] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeoks |IFUNDER1 YEAR| IF UNDER 27 HRS, 
Suaty fey birthday) | Months) Days | Hours] Min, 
55 En 5 F Negre | wiwowf] vvorco(]] 11 Aug., 1912 50 mm 
= at ut 108. USUAL OCCUPATION (Giva kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY | ff. BIRTHPLACE (Slate or forelgn country) 12. CITIZEN OF WHAT COUNTRY? 
Lees F 8 e done during most of working life, even if retired} 
Seiu. Heusevi fe Me | ae 
fis ae 73. FATHER'S NAME 14. MOTHER'S MAIDEN NAME ae. 
= 
See Willian Curtis Fannie Curtis 
ZOE 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address = 
sak (Yes, no, or unkown) | (Ifyesgivewarordatesofservica) 4 
2 §3 §F e unknewn(lest!) _ Husband Rebert Brightley Sane as #2 a 
32 2 = 18. CAUSE OF DEATH [Enter only one cauze per line for (e), (b), end (c).] ms = a [INTERVAL BETWEEN” 
a= SET AND DEA’ 
e£ 2% PART I, DEATH WAS CAUSED BY: " 
35852 IMMEDIATE CAUSE (e) Pnevnenia " = 4 days 
df 
3 Seana us 43x DUE TO 
SiS 26 Conditions, if any, which (b) ‘ 4 Pr [ 
ia a § ‘geve rise to Immediote cause > 
efbs (e), stating the underlying ¢ DUE TO 
ee ce 3 & cause last. te) 
28 BS 6 z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tie)| 19. WAS ‘AUTOPSY 
BS = . (2 owe : ee as oe, : ERFORMED? 
2 PaS6 O |8|_Pulsorary tuberevlasis-5 yrs aga-treated w th resectien ef left uppor }ebq] no fy 
BFS ZS © [20e. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter noture of Injury in Part | or Part it of lem 18.) 
aftss— E | PRIMARY () or CONTRIBUTING C] 
Won ve 3] CAUSE OF DEATH, 
ges 2S a g 20c. TIME OF INJURY Month, Dey, Yeor 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 20F. (Clty or town) (County) (Stete) 
| sURe Fay Hour e.m. While Not While factory, street, office bidg., etc.) | 
yaa z og 1 jat work [_] at work | 
se ea 21. I certify that | took charge of the remains described above, held an Autopsy Et Inspection } Inquiry = and in my opinion 
Epes A oe a e 
Seats Fy death resulted from:  Natyr9 3 Suicide im! Homicide =) Undetermined manner oO 
esme CHIEF MEDICAL EXAMINER [~] 
- } ; 553, mp, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
Selo D. 
8355 DEPUTY MEDICAL EXAMINER [fF] 4-9~63 
DsvH3 a Address (Street, city, town, or county) 
Pe 2 vo fn ie. _——— = = 
B H BPe, 2. BURIAL, CRE 2b, DATE THEREOF Tze, NAME OF CEMETERY OR CREMATORY 2d, LOCATION (Clty, te 
Ba = OVAL (6 3 ° 
gargs 4-12-63 |Moses Cemerery | (nt. Zio7 
‘ADDRESS 24a, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS. AISME ae 
an 13% 9 Au (WCE. lomAPR 15 1963 honky eedgee 
A 3 


1 


Sal 
i=] 
Lot} 
=a 
= 
i—) 
r= 
lon 


= 
imal 
= 
= 


lay is necessary, 


~~ 


please exectne ...2 certificate, writing the word “pending” in pencil In Item 18. Give Pages 1, 2, and 3 to the tuneral director. Page 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a bur' 


ith the State Board of Health, 
ter death. 


{-transit permit, File pages 1 and 


ial 


or its designated agent, prior to burial, cremation, or removal, and in any event within 72 


TODEPU. “~~ 


VS. AISME 
5M 7}S9 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


| 95599 L MEDICAL, EXAMINER'S CER IFICATE OF DEATH 05565 


'!, PLACE OF DEAT: E OF DEATH» 2. USUAL mean. 7 (Where | Gaeend lived, If insitulions Resid ince before edmission) 
. COUNTY a. St , 
Prince George __ MARYLAND ‘ia Prince George 


b. CITY OR TOWN eorporele 
writa RURAL and give neerest town) 


Cheverly | DOA 


| ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neeras! town) 


|. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sireet eddres E E 
ON A FARM? 
Prince George General Hospital 7 Rural ves (XJ NOT 
3. NAME OF First Middle hast 4 ‘DATE Month Day “Year 
DECEASED 
{Type or print) __ Jams Mathew Brooks DEATH 4 17 19 63 
$. SEX "]6. COLOR OR RACE! 7_ MARRIED §&] NEVER MARRIED [7] | 8+ DATE OF BIRTH "| 9. AGE {In yeors IF UNDER 1 YEAR| IF UNDER 24 HRS. 
st birthdey) |"Months| Deys | Hours | Min. 
M Negro WIDOWED Divorced [_] 29 Au b>. | | 


Te. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lita, aven if retired) 


fa ar RRS __| Agriculture | Ma ee =. 


14. MOTHER'S MAIDEN NAME 


Gusty___ Brooks. _ _|_(Clarisa Beatty é 4 
P15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
{Yas, no, or unkown) | (Ifyesgive warordatesofservice) 
ug 2ly- 14-0937 Wife-Mary-Same as #2 = 
1B, CAUSE OF DEATH [Enter only one cause par lina for (2), (b), and {e)-] INTERVAL BETWEEN 
PARTI. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (@)_ Coronary artery occlusion _ " z |Minbtes 
FIV, DUE TO 
é cs 7 
Conditions, if any, which (b)___Arteriosclerosis.—— 2 fS=s Ly UO 
(a), steting the bUE TO 
rire ieee ) - 
Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iie) 19. WAS AUTOPSY 
a a PERFORMED? 
i= 
if] AR ta | pee See! a eS a oh! t b: ¥es)[e)“Nomtey 
$= | 20.. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enlar nature of injury In Pert 1 or Pert Il of lem 18.) 
& | PRIMARY [J or CONTRIBUTING [J 
& | CAUSE OF DEATH. 
< 20. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20f. (City or town) ~~ (County) (State) 
3 Bow ten. Whils __ Not While factory, street, office bldg., etc.) | 
= pam. 19 jet work at work 1 
21. I certify that | took charge of the a described os held an Autopsy is} Inspection kl Inquiry Ck and in my opinion 
death resulted from: Natural cau: Accide 4. Suicide [J oo Homicide ey Undetermined manner O 
pas CHIEF MEDICAL EXAMINER [7] 
ACTUAL cE DATE SIGNED 
Bm Uay or na.p, ASSISTANT MEDICAL EXAMINER [—] 
DEPUTY MEDICAL EXAMINER 
EXAMINER'S Bohn Kehoe, M.D. kk) es 


NAME (Typa) Address (Streat, city, town, or county) 


22a. BURIAL, CREMATION, | PATE THEREOF 226} (ME OF CEMETI ie raf (eo r= i TOCATION (City, town, or country) (Stara) 
REMOVAL (Spekify) € We 
Eee pril 20, 1949—Ne Ac aC 
23, FUNERAL DIRECTOR ADDRESS 2de, PEED ne ah 22 2 SIGNATURE 
q 
2 : ts Darl < hee = 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
Greiaien of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE Q5591 MEDICAL EXAMINER'S CERTIFICATE OF DEATH (!5 561; 


HEALTH DEPT. as aor OFDEATH 2, USUAL RESIDENCE (Where deceosed lived, If inslitution; Residence before edmission) 
> ‘i e. STATE b. COUNTY 
rinee Geerze MARYLAND 


. 5 
b. CITY OR TOWN {if outside corporete limits, c. LENGTH OF STAYIN1b |] c. ANG TOWN (li cutie ae Gee: Lend give neerest town) 
write RURAL and give neerest town) \ 


|__pg |X Highln é Park 
a wR SST OR INSTITUTION (if not In hospitel, give sireefeddress) ||. STREET ADDRESS ~ | @. IS RESIDENCE 


ON A FARM? 


. miELBoe or George Gengral Hospital, 10 2th Ave > ‘ Day <2 <i 
DECEASED 


(Type ‘or prim Mary  Parthine Bren L 12.19 63 


“5. SEX | 6. COLOR OR RACE/7 arriep oO NEVER MARRIED 8. DATEOFBIRTH - AGE (In yeers |IF UNDER YEAR| IF UNDER 24 HRS. 
= tag patthaay) wah Deys | Hours | Min. 


F Negre | wwowsg} wore ]| 8 April, 1866] 97 >= 


“Ts. USUAL OCCUPATION (Give kind of work] 10, KIND OF BUSINESS OR INDUSTRY] Ti. BIRTHPLACE (Steve or foreign country] 
done during most of working life, even if retired) 
___Heusewife E a Rs eee = 

13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Charles Butler Sally Butler 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT 7S 
(Yes, no, or unkown) | (Ifyesgive werordatesofservice} Granesen-Richard Jacks ont 
———— Nene 


lealth, 


_ delay is necessary, 


° 


t within 72 hours efter death. 


24 hours after deat. 
in item 18. Give Pages 1, 2, and 3 to the funeral director, Pege 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


. File peges 1 and 2 with the State Boay 


18, CAUSE OF DEATH [Enier only one cause per line for (e), (bl, end (c).] —=«~S 5 ~ | INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: Preunsnia ONSET AB REGTH 
IMMEDIATE CAUSE (e}__ 


DUE TO 
Conditions, if eny, which (bh 
gove rise to immsdicte cause 
(e), steting the underlying 
couse last. () 


DUE TO 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION 1 GIVEN IN PART 19. WAS ‘AUTOPSY 
a PERFORMED? 


PESENo 


20e. EXTERNAL CAUSE WAS | _20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert I or Pert Il of item 18.) 
PRIMARY [J or CONTRIBUTING [1] 
CAUSE OF DEATH. 


'20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, * 20f. (City or town) {County} ~ (Stete) 
ene” aia While __ Not While fectory, street, office bldg., etc.) | 
“4 19 ot work et work [ t 
= —= 
21, I certify that | took charge of the remains described above, held an Autopsy im} Inspection 3 Inquiry [x and in my opinion 
death resulted from: Accident {4} Suicide [ak Homicide oO Undetermined manner oO 
CHIEF MEDICAL EXAMINER [_] 
ACTUAL 
pee as Lk, * map, ASSISTANT MEDICAL EXAMINER [_] YA SSOP 


aon an Kab 1ee, Me. D 5 Ryverd al 6 s! meu" MEDICAL EXAMINER 7] 


Cay (Type) if Address (Street, city, town, or county) 
mE) , CREMATIO b. DATE THEREOF | 22c. NAME OF CEMETERYOR CREMAJOR 22d. LOCATION (C 
ee) AL (Speci 4 
Y alia 4G Y a 
23., FUNERAL DIREGTOR ‘ADDR a te i ak REGISTRAR'S SEGNATURE 
ements Wlaahen hie Sor 192 ddeam Ou nk |i 6 St eed sh 


5M 7/59 


MEDICAL CERTIFICATION 


_w@ certificate, writing the word “pending” in pencil 


or its designated agent, prior to buriai, cremation, or removal, and in any 


please exe... 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permi 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ae OOS CERTIFICATE OF DEATH ~ eke 5564 


18. GAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).| “INTERVAL BET sie 
PART |, DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE wlohe Mee?’ AP SIS Weccetr High °3-3/-e 3 
= AT, it Taf Mr Son Wp la feottoe CA > Keone sae “h abe 


i 

s L 
= 1, PLACE OF DEATH 2. ‘USUAL RESIDENCE (Where deccesed lived, If Institution: Residence before edmission) 
Ry e. COUNTY a. STATE b, COUNTY 
3 be Prince Georges MARYLAND || _ Maryland Prince Georges 
£ $ _ b. ciTy OR TOWN [if outside corporate limits, | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (Hf outside corporate limits, write RURAL and give nearest town) 
~ ne} write RURAL end give neares! town} | 
Nn 
2 & Chever. 6 hrs mip Brentwood 
os i ee NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d. STREET ADDRESS 

y 

2 | 
¥ 2 ___ Prince. Georges General Hospital 3772. Quiney Ste 
é nN “3. NAME OF Last Menth 

ew ig poet iy 
Type or print! DEATH 

= eae ae Oe en _Bruce = years |i T YEAR| IF ual 24 HRS 
a 5. SEX "|. COLOR OR RACE/7 MARRIED |] NEVER MARRIED |] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YE 4 HRS, 
3 { 0 oO 88 lest birthday) |"Montha| Devs | Hours | Min. — 
4 White wipowep [} _oivorcen [] June 18, 1880 828% /¥. 
8 ~ 10a, USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & Stat foreign country) 12, CITIZEN OF WHAT COUNTRY? 
= done during most of working life, even if retired) Re | 
3 BE... 4 None appahaneck, Virginia | U. 5. A. 
es yy 13, FATHER'S NAME if 14. MOTHER'S MAIDEN NAME 
4 Thomas _Gore | Eliza Monroe SR > 
e 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17, INFORMANT Address, 
£ (Yes, no, or unkown) | (tyes giveweror dates ofservice) 
3 No 229-Lh+8996 Russell Swindler Same as above 
2 
= 
5 
Hy 
z 
L) 
oe 
= 
= 


gave rise to immediate cause 
(8), stoting the underlying ( PVE 0 of. pate Oe 
x couse lest, ° fea = — 


19. WAS AUTOPSY 


21. I certify that (I) (this hospital) attended the deceased from. “Dr to™ a2.) that (I) (we) last 


, and that death occurred tae 25.8Mirom the causes ea. on the date stated above. 
22b. DATE 


ATTENDING STAFF sic 
mp. | PHYS. Tinkcron AE) mays, fel. _ 4} ht 4 


y be retained by the hospital or attending physician. 
wIRECTOR: After this certificate has been signed by the attending physician and comp...wy filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 shi 


be filed with the-State Dept. of Health prior to burial, cremation, or removal, and in any event, 


= z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 

a Q > = PERFORMED? 
Q < yes [] No 
i = [20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury inPartlor Pert Il of item 18.) ™e 

ia} & | OR CONTRIBUTING [] CAUSE OF DEATH 

a &S | UF EITHER, NOTIFY MEDICAL EXAMINER) 

o x 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, ‘ 20f. (City or town) (County) ~ (State) 
Zz g fee "are Sige NATMeLe || factory, street, office bldg., etc.) | 

e E “4 19 et work at work | i 

sy 

H 

3) 

et 


saw the deceased alive on. poesief 
220, SIGNANURE 


a 


4 ; yen B ey ; : “| 22d. ADDRESS 
s £ ry Be Dre Gk Hageage M.D. 3909-3 38/2, Ce Ce yee. ’ a 
24 te iy DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY 23d, Spinach (City, town or county) Rr 7 
3 
VR AIS (4) D DIRECTOR’ 5 7 rs DDRESS ; = 6-25 
ISM 7-62 4 2 ¥ 2394 ) ees a 
pest = Lost age 34963 fhe baa Hartge 


— 


s that the death certificate be « a thin 24 hours after 
in any event, within 72 hours after death. 


ept. of Health prior to burial, cremation, or remova 


ATTENDING PHYSICIAN: The law req 
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director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State D 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
_GERTIFICATE OF DEATH 05568 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, H inslilution; Residence belore edmission) 
Sora a. STATE b. COUNTY 


Prince Geerges Geunty MARYLAND Maryland. Prince Gee, 


b. CITY OR TOWN fif outside corporate limits, je LENGTH OF STAY IN 1b c. CITY OR copy {If outside corporate limits, write RURAL and gi 
write RURAL and give nearest town)” | 


Cheverly, Md | __ ene day _(abbingten 27%, DC/ eee 
d. NAME OF HOSPITAL OR INSTITUTION (if not in ‘hospital, give street address) creer ADDRE: e. 1S RESIDENCE 


ON A FARM? 


Prince Geerges General Hespital 1102 Sth, Avenue ‘ ves [] No Lh 


|. NAME OF First iddle Last ‘Month “Day Year 
DECEASED | oF 


{Type or print) Brank Buchanan | DEATH 


SEX "JS COLOR OR RACE) 7, manmieD [Sz NEVER MARRIED ("] | 8 DATE OF BIRTH |. AGE (Im years |IF UNDER I rn 
last birthday) 
Male Coler wipowen[] __pivorceo [] ‘7 ib 2 hb GOR 60” 


Ws. USUAL OCCUPATION {Give kind of work | 0b. KIND OF BUSINESS OR INDUSTRY | 11 SIRTHILACE (County & Stete, or foreign country] | 1 COUNTRY? 
done during most of working life, even if retired) 


_ errery ae Moeth (e220fysts9 S44 


V3. FATHER'S: <4 | 14, MOTHER'S MAIDEN NAME 


_Leest- On Rbihwann | Sener Cr 2 Govny 
on 


WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 


ean {Ifyes giveworordates ofservi \pengnee? aie Yue s 


18. CAUSE OF DEATH [Enter only one mie rine for (6), (b), and (c)-] ] INTERVAL BETWEEN 


PARTI. DEATH WAS CAUSID BY, ECT 3 ead care ‘poWta fos/ /s ONSET AND DEATH 


IMMEDIATE CAUSE (a) 


PS) Hea a Peis off he head sf He pancreas 


gave rise to immediate cause 
{a), stating the underlying ( OVETO 
cause last. re) 


PART II. OTHER SIGNIFICANT CONDITIONS CON’ IBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1ia)| 19. WAS AUTOPSY 
PERFORMED? 


yes [XJ _no 


200. ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
GF EITHER, NOTIFY MEDICAL EXAMINER) | 


20e, TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, - 20f, (City or town} (County) (State) 
Cee While Not While | factory, streat, office bldg., ete.) | ! 
in: 19 jat work [_} at work 


21. 1 certify that (I) (this hospital) attended the deceased from.. . 1963, that (I) (we) last 
S 1963. . and that death occurred aly 322PMI-om fier causes and on the date stated above, 


nS fo WY ATTENDING STAFF 7b. SIGNED 
Zz | PHYS. = J SIRECTOR Ol Pays. 2 4/4/63 - 


MEDICAL CERTIFICATION 


saw the deceased alive on........4 f 


22c. PHYSICIAN'S | 22d, ADDRESS 


ee eee Peter Duus ___ 612) Central Avenue, Gapitel Hgts. Maryland 


, Bain CREMATION | 2 23b. DATE THEREOF EE E OF CEMETERY OR CREMATORY 23d. LOGATION (City, town or county) (State) 
R ‘AL (Specify) ea 
4-9- 63 PL. en. cl Hei Wb 


= FUNERAL DIRECTOR'S. — ADDRESS Pa es REGISTRAR'S SIGNATURE 
z , m¥S 493 Dy ore Ont “) DATE forbes 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05594 MEDICAL EXAMINER'S CERTIFICATE OF DEATH _ {| 5560 


1 


FOR STATE 
HEALTH DEPT, 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, If insitution: Residence belore edmission) 
-M % ea a i "Har b. COUNTY 
rince Heorge's MARYLAND ryland ___Prinee George's. = 


b, CITY OR TOWN {if outside corporete limits, 


“| ¢, LENGTH OF STAYIN 1b || c. CITY OR TOWN [if oulside corporete limits, write RURAL end give naeres! town) 
writa RURAL and give neerest own) 


y is necessar 


ae) 
a __ Cheverly 16 hours _|_\ College Park ee 
8 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street address) XG. STREET ADDRESS oS RESIDENCE 
ver Prince George's General Hospital | 4302-B Hartwick Road ves [] NOB] 
aa /3. NAME OF First ~ "Middle Last | 4 DATE ‘Month Dey Yeer 
oo DECEASED or ‘ 
aS el Bab sen Byam Byra| _ April 96 1963 
£5 3. SEX 6. COLOR OR RACE] 7, maRRieD [-] NEVER MARRIED [{] | & DATE OF BIRTH 9. AGE (in yeors |IF UNDER1 YEAR) IF UNDER 24 HRS,_ 

e Mal G last birthdey) (Months| Days | Hours | Min, 

e aucasian| wiown[]  oivorceo[]| Lle21—53 ves. | 


2, and 3 to thé rureral director. Page 


| 10e, USUAL OCCUPATION (Give kind of work 
done during most of working lifa, even if retired) 


‘JOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


‘i 


h form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-fransit permit. File pages 1 end 


2 Student School Prince George, Md. U.S.A. 
é 13. FATHER'S NAME . ' 14. MOTHER'S MAIDEN NAME 4 “ae 
$ Harry Clifton Byrd Jr. Mary K. Williford 
o 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address * t 
3 (Yes, no, or unkown) | (Ifyas give weror detes ofservica) 
5 “ne. re none Mary K. Byrd Same as #2 (Mother) 

18. GAUSE OF DEATH [Enter only one couse par lina fer (e), (b), end (@).] INTERVAL BETWEEN 


ONSET AND DEATH 
al 1, DEATH WAS CAUSED BY: 
AMMMDIATE Caust a) Acute Pulmonary Edema 


icate should be executed within 24 hours efter death. |. 


mo : hes ne ge Aspiration of vomitus while under surgical 
ea aae iin haces cour, ©. ——_—anesthesi.as¢— 12-hour” 
no the underlying (PVE Asi Acute Rppendicitis ( 12 hours post surgical status) 


z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART le) WAS AUTOPSY 
ee ERFORMED? 

=e 

6 Sy eee ee. & ves XJ KK] no [] 
200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury In Part I or Part Il of i 18.) 

& | primary Ga-er CONTRIBUTING [] VAC So E£ST73 5/7 

G | CAUSE OF DEATH. ADG/RA 7T£O VOA ITU S PURINV IE 

s 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200, ee ‘OF INJURY ee farm, | 20f. (City or town) (County) 

6 Howe gum, While __Not While ory, street, offica bldg., etc.) | 

B) yj heen oes Tal eee Ho's PRIVEE eLORCE 


21.1 mo that | took charge of the remains described above, held an Autopsy [Ee Trspection [Q—tnquiry [e}—and in my opinion 
death resulted from: Natural cayses fel Accident a Suicide oO Homicide e& Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 


or its designated agent, prior to burial, cremation, or removal, and in any event within 72 


please execu. ine certificate, writing the word “pending” in pencil in It 
4 should be forwarded to the Chief Medical Examiner’s Office along wit! 


ACTUAL 
ROIUAL at Mp, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
DEPUTY MEDICAL EXAMINER [_] 
EXAMINER'S = 247. “LD? 
_ | NAME (yp) D: «/John Kehoe ___Addrass (Street, city, town, or county) 4 33 
22a. BURIAL, CREMATION, 22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) ‘Siate) 
REMOVAL (Specify) 
Burial “pr_ 29, 1963! Ft Lincoln Cemete ar 4 
Barer dee aOaeTCR "ADDRESS da, REC'D BY REGISTRAR | 24b. REGISPRAR'S SIGNATURE 
VS. AISME Gasch's Sons Hyattsvi M 
ee a yattsville, Md. APR 30 1963 | ene cD eae ae 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


For STATE | 5595 MEDICAL EXAMINER'S CERTIFICATE OF DEATH yi 


WEALTH DEPT. '. PLACE OF DEATH 2, USUAL RESIDENCE (Whore deceased lived, If inslifution, Residance before admission) 
I ads o. STATE : b. COUNTY 
MARYLAND : 
Yb. city TAAGE, Gee Ores. limits, ¢. LENGTH OF STAY IN 1b ||. = toe TOWN (If outsida -brince, GEOREE 2 give nearest town) 
write RURAL end giva nearest town) 
_ Cheverly 5 days Xx 4034 34th St., Mt. Rainier, Md 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give straat address) | \4 STREET ADDRESS 15 RESIDENCE 
ON A FARM? 
ie Prince George General Hospital _ :. ee ves (] no TA, 


3. NAME OF First Middle fast z Month Day Year 
DECEASED 


pot Margaret Margaret cain _ 4-3-63 19 
5. SEX 6. COLOR OR RACE|7, saRRito [] NEVER MARRIEDY™] | 8+ DATE OF BIRTH 9. AGE {In yeors | IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) arial Deys ‘Hours | Min, 


F W winoweo[] _ovorceo]} 9 Jane, 9 Thm | 


108. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | If. BIRTHPLACE (Sfete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retirad) 


| ___Bookkeeper-retired! Various wieiccasey Virginia - U.S/ 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME _ ar . 


ay is necessary, 


5 may be retained for yp 


72pmmurs after death. 


Cornelius Cain 


1S. WAS DECEASEO EVER IN U.S. ARMED FORCES? | 16. SO 
(Yes, no, or unkown) | (Ifyesgiva warordatesofservice) 


ea == = z =. ae iL 
‘18. CAUSE OF DEATH jEniar only ona causa par line for (e), (b], end ().] = r ez, "| INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: Becta 8 Yc 


_MMEDIATE CAUSE (o)_Bilateral pulmonary emboli-main pulmonary | — 
DUETO: arterodes and branches “minutes _ 


Conditions, if any, which 
gave rise to immediate cause 
(0), steting the underlying 
cou: -_. % 


ate should be executed within 24 hours after death, 


_ Certificate, writing the word “pending” in pencil In Item 18. Give Pages 1, 2, and 3 to tne ..eral epee 


PART Il. OTHER SIGNIFICAI 7 CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED io} THE TERMIt L DISEASE CONDITION GIVEN IN IN “PART Vo) 19. WAS AUTOPSY 
— PERFORMEO? 


__ Fracture of right femur _Qsub-capitald-s' urgically Fepaireq” «Wal wonay 
200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCUREO. epi neture of injury in aes 1 or Pert I of item 18.) 
PRIMARY [] or CONTRIBUTING K] 


CAUSE OF QEATH. 
2 eel Fell _at_home_ _—_ a 
20¢. TIME OF INJURY Month, Oay, Yaer 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, ferm, | 20f. (City or town) {County} 
Not While factory, street, office bldg., efc 


MEDICAL CERTIFICATION 


Inspection id Inquiry kk] and in my opinion 
Suicide el Homicide ‘fas Undetermined manner i) 
CHIEF MEDICAL EXAMINER [_] 
ACTUAL - 
SIGNATURE 7p, ASSISTANT MEDICAL EXAMINER a DATE SIGNED 
OEPUTY MEDICAL EXAMINER h-3-63 


EXAMINER'S 
Address (Streat, city, town, or county) _ 


Risnre OF CEMETERY OR aA RY Rey LOCATION ies town, er country) a 3 
Ae 


Tf, 


ADDRESS 240. REC'D BY fab ee fe AR'S Aa RE 


nN 7160 riehawe ie oaAPR 10 1993 = 


‘AL EXAMINER: This cert 


é ae} 


a 
oo 
= 
a 
ea 
3 
2 
& 
0 
& 
c= 
to) 
on 
: 
A 
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3 
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= 
= 
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3 
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| 
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ae. 


please exec._ 
or its designated agent, prior to burial, cremation, or removal, and in any event withil 


cos ain 24 hours after 


3 that the death certificate be e: 


I-transit permit, Then please remove carbon papers. Pages 1 and 
emation, or removal, and in any event, within 72 hours after deat! 


urial 
cr 


The law requi 


be retained by the hospital or attending physi 


Alter this certificate has been signed by the attending physician and compleiery filled in by the funeral 


ATTENDING PHYSICIAN: 


é 


TO FUNERA. .1RECTOR: 


Pa, 
ctor, page 3 should be detached for use as the bi 
filed with the State Dept. of Health prior to burial, 


death. 
dire: 
be f 


TO HOSE 


VR AIS (4) 
15M 9/60 


\ 
i = 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MATR OP i 


05595 | CERTIFICATE OF DEATH 


aaa ‘ue 2 a 


| 2. USUAL vi iw Where acorn i tived, If institygt fan) Residence Gale 


. STATE VER KEAN) b, COUNTY RIN‘ 


b. CITY atoll {if outside corporete limits, c, LENGTH OF STAY IN 1b ww OR TOWN (lf outside es Wy). write RURAL end give neerest town) 
Lend "i noorgst town) ; 
OF HOSPITAL K STITYON vy not in Abspilet Give ‘siree! eddress) ‘| A ADDRESS IS RESIDENGE 
ON A FAR 

AVREL Ae NT = Ra U 077 pi LAN WREFET i ves [] NO, 
Elda Teg: First Middie 4. dus Month Dey Yeer 
(Type or print) CA 3 E c | SEATH 4 18 19 63 

5. $x P| . IF UNDER1 YEAR| IF UNDER 24 HRS._ 


NEVER MARRIED | 8. DATE OF fo 


Z a Semen 
Tow pivorceD [] Opt. Aba 184) | a es binder hae] i a lS 2 Mins 


Oe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Ti, BIRTHP! E (County & Stete, or foreign aaah | 12, ¢ Wi OF Ape sxe Gard 


done during mostjof Re ie oven if retired) | | 
WN EITR 9% 14. MARS, ey = 
Yon At. CRAM LE | tod) 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. DEY, SECURITY NO.) 17. “Fes ANT Address 


mn no, or eae moter er a = 0237 LR OR) % VREP AW TA Ths’ Wy 


"118. CAUSE OF DEATH [Enter only one ceuse AbLie. Tine for (e), (b), end (e).| y INTERVAL BETWEEN 
td ‘Api DEATH 
PART |. DEATH WAS CAUSED BY: 9 )) 
IMMEDIATE CAUSE (e) VP is. zz 
\ DUE TO | 
Conditions, if eny, which (b) OME ‘ ug/l vz nn (3 ~ | eae fav 
DUE TO 


geve rise to immediete cause 
(e), steting the underlying 


couse lest. in 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i 19. WAS AUTOPSY 
= PERFORMED: 
< yes [] No 
= [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert | or Pect Il of item 18.) ‘ 
& | oR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) | 
% | Zoe. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20f. “(City or town) ~ (County) (Stete) 
S Beer eine | While Not While | fectory, street, office bldg., etc.) 
= as. 19 jet work [_] ot work { 


that (I) (we) last 


if 
saw the deceased alive on _ , from the causes and on the date stated above. 
| 22e. SIGNATUR! 22b. 226. DATE 


y y | ATTENDING STAFF 
4 Mp. | PHYS. DIRECTOR [} puys. y- 


a ae i RAE MER, Dh uae Door Adam AARP. i 


20, URAL. CREMATION, 23c.pNAM TERY OR CREMATORY [ae LOCATION {c (State) 
EYOVAL (Specify) 9 


. | certify that (I} (this hospital) yj the OBS, onde from 


| 250 “REC'D BY REGISTRAR |25b. REGISTRARS” SIGNATURE 


om 9 3 1063 | 


ay is necessary, 
|, 2, and 3 to the tuneral director. Pag: 


permit. File pages 1 and 2 with the State Board of Hi 
in 72 hours after death. 


or removal, and in ses 


cremation, 
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g the word “pending” in pencil in Item 18. Give Pages 1 


CAL EXAMINER: This certificate should be executed within 24 hours after death. 


please execae ...¢ certificate, w 


or its designated agent, prior to burial, 


4 should be forwarded to the Chie 
TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


TO DEPUL 


VS. AISME/ 


oe 


Y 


|| 3. NAME OF “First 


Ze. BURIAL, OREMAHON,| 22>/ DATE THEREOF 22. NAME OF CEMETERY OR-EREMATORY 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


95597 vs “MEDICAL EXAMINER s v/v Alt ae OF DEATH Q5572 
PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 


COUNTY, e. STATE b. COUNTY 


Prince George Se Prince G es 
b. CITY OR TOWN (if outside corporete limits, ©. LENGTH OF STAYIN 1b || c. CITY OR TOWN (lf outside corporeie eer hres 5 give neerest town) 
write RURAL end give neerest town) 


| _Hillerest Heights LS Fen 22 wal 5 an aadl Hillcrest Heights- 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streel eddress) 


IS RESIDENCE 
ON A FARM? 


Home ——_— ; 2323 Iversqn. St. sae 


Month 


DECEASED oF 
(Type or print) Gasenint DEATH 
TS. SEX 6. COLOR OR RACE| 7, MARRIED fe] NEVER MARRIED [-] | 5 Sees 9. AGE (In te tF UNDER 1 ¥ IF ae AR 
, last birthdey) |Months| Deys | Hours | Min. 
wipowéd [] Divorce [_] b oy yrs, | 
“Ta. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1. A fo country) 
done during most of working life, even if relired) 


Housewife | - AL | ads 


113, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Adam Rapposellie Fiorina Rapposellie f 


"| 12. CITIZEN OF WHAT COUNTRY? 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, or unkown) | (If yes give werordelesofservice) Genevieve D 'Giovanni-Step Daughter, ‘pistes 


Vis) CN@SE OF DERTH linier oniy one use pers NOWEE; angig] — Beachy Ma. ~y INTERVAL BETWEEN 


ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY: > . 
; IMMEDIATE CAUSE) COronary artery occlusion minutes __ 


7 DUE TO 
Conditions, if eny, which (b) 
geve rise to Immediele ceuse 
(e}, steting the underlying 
cause lest. (e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 1 TO THE E TERMINAL DISEASE « CONDITION GIVEN | IN PART Ue)| 19. NENS AUTOPSY 
RFORMED? 


Diabetes mellitus—known 1 ten yrs. =o STE NeR 
IRY OCCURED. (Enter neture of injury In Pent | or Port I Tl of item 1B. ) 


20s, EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJUI 


DUE TO. 


PRIMARY (1) or CONTRIBUTING (1) 
CAUSE OF DEATH, 


20¢. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, ‘ 20f. (City or town) (County) ~~ (State) 
ane While __ Not While fectory, street, office bldg., ete.) | 


9 et work 8t work i 


Hour 


MEDICAL CERTIFICATION 


p.m, 


21. I certify that | took charge of the remains described above, held an Autopsy [_]. Inspection Lyt Inquiry Ix} and in my opinion 
death resulted from: Natural causes J. Accident [_], Suicide [_] Homicide [_], Undetermined manner [_] 
} ; CHIEF MEDICAL EXAMINER fe) 


ACTUAL MD. ASSISTANT MEDICAL EXAMINER [aaj DATE SIGNED 


SIGNATURE . Fe 
EXAMINER'S DEPUTY MEDICAL EXAMINER et 4-10-63 
NAME (Type} ohn etna, M.D. Riverdale, Meus: 


ci lown, or county) 
22d. LOCATION, (City, lown, or country) (Siete) 
REMOMAL (Specify) 


BurlAk April 15, 196, Mashing fon Waters / | Su tland Mary laa 


23. FUNERAL DIRECTOR 


prs 7 7-1 SASE, REC’D BY REGISTRAI 24b. REGISTRAR’ $s a 
ies HW CHAMBERS Co. Ewe. Washing ten DC) om APRIS ‘oo Fy 


MARYLAND STATE DEPARTMENT OF HEALTH 
ioe RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
¥ CERTIFICATE OF DEATH G5 59 a 


m | 


1 gM) A i 
S 1 one DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution: ibe before edmission) 
s 
w a Prince George t s @. STATE b. COUNTY 
f+ 5 
ears is MARYLAND _ ryland ci 's 
= 3 b CITY ORTON: (if ounias pai ic cc. LENGTH OF STAY IN 1b c. CITY OR im nee outside corporate limits, wri URAL end give neerest town) 
~ aol wri and give nearest town] > 
% : ae 4-2 /4-6 /63 \ Hiliside 
= _ 2.5 = -| |< +2 
£ a d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d. STREET ADDRESS | 
. g : ] " 
5 Prince George's General |' 1221 59th Ave, rahe 
2 — es = : nS ae '8 
3. NAME OF First Middl Last 4. DATE Month Day ¥ 
e ae peceasep FLV) is A i — a |” OF 3 Ks 
c (Type or print) “OG, Ching DEATH April 6 1963 
eSEX ny 6. COLOR OR RACE|7, saRRieD |] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
O O| last bithdey) | Taonths] Days | Hours | Min. 
E W wioowen K] —ovivorceo[[-] | 6-11-97 65 yn. 


Wa. USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | fl. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


2 ted ea aa ee PF 


» MOTHER'S M, IN NAME 


WS ee 


no i pee een fk 16. SOCIAL SECURITY NO.| 17. INFORMANT Address ISO - OLE ae 
= © Seer) sere tose OC wag PoC Sloe Spite. lig he Siege 
18. CAUSE OF DEATH [Enter only 2S! line for (e), (b), end (¢)-1 ee one erat 
PANT A AS ET a ie ten = Ft aa = 
DUE TO 
Conditions, if eny, which (b) a= 


geve rise to immediete cause 
(a), steting the underlying 
couse last. {eo} 


PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAY 


burial-transit permit. Then please remove carbon papers. Pages 1 and 2 


filed with the State Dept. of Health prior to burial, cremation, or removal, and in any e: 


BUT NOT RELATED T ME TERMINAL DISEASE CONDITION GIVEN IN PART Ife), 19. WAS. ‘AUTOPSY 
PERFORMED? 
ten Lhe yes [] No [] 


20b. DESCRIBE HOW INJURY OCCURED. “(Enter nete neture of injury in Pert | or Pert Il of item 18.) 


20e. ACCIDENT WAS UNDERLYING []_ 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


his certificate has been signed by the attending physician and completely filled in by the funeral 


20f. (City or town) ~~ (County) 


20c. TIME OF INJURY Month, Dey, Yeer 


20d, INJURY OCCURRED 20e. PLACE OF INJURY (Home. 
Hour a.m. 


While __ Not While feclory, street, office bldg., ete.) | 
et work e! work | ! 


MEDICAL CERTIFICATION 


19 
21. 1 certify that {I} (this hospital) attended the deceased from 
and that death occurred at773S: 


<3 that (1) (we) last 


from Ihe causes and on the dale staled above. 


220. SIGNATURE te 226, DATE 


: <n, |B Gian ME 6-6 5 
220. ane en "| 22d. ADDRESS 
mate PETER Duus | 6/24. Lindo Goes Git Mayle: Pd 


3g BURI. CREMATION, | 236. DATE THEREOF 23c, NAME OF CEMETERY “OR CREMATORY ss 2 se a fwn or county} 


Ben ¥-Ae 3 , 
T4d * oo tne “APR "Shes" 7 REGISTBAR’S SI 


saw the deceased alive 0 


_y be retained by the hospital or attending physician. 


page 3 should be detached for use as the 


3 


TO FUNERAL DIRECTOR: After t 


death. Pay 


director, 


TO HOSE. & ATTENDING PHYSICIAN: The law requires that the death certificate be ex. 


24 FUNERAL DIRECTOR'S SIGNATURE A ADDRESS. 


LU Chpnbers n_ Biverbafa 


VR AtS cng 


NAT} 
15M 7-62 I 


De 


1 


FOR STATE 


HEALTH DEPT. 


AL EXAMINER: This certificate should be executed within 24 hours after death: 


ertificate, wi 


® 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


TO DEPU. 


aay is Se 


oe 


permit, File pages 1 and 2 with the State Board 
within 72 hours after death. 
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or its designated agent, prior to burial, cremation, or removal, and in any 


please exec. 


TO FUNERAL DIRECTOR: Page 3 should be used as a bur' 


VS, AISME 


SI 


'15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05 y 99 _MEDICAL EXAMINER'S CERTIFICATE OF DEATH { d 
” PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Insfitution: joo¢4— 


a, COUNTY a. STATE b. COUNTY 
Prince George 


Prince George MARYLAND Maryland 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporata limits, write RURAL end give neerest town) 
write RURAL and give nearest town) 


Edmonston 30 Years Edmonston 


“d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give steel address) ||. STREET ADDRESS. |e. 1S RESIDENCE 
) | ON A FARM? 


5010 47th Avenue ‘ 5010 47th Avenue ves (] No []_ 


. NAME OF First Middle Last 4. DATE Month Dey Yeor 
DECEASED i] 


or 
(Type or prin!) EVA BLANCHE COBURN | DEATH April 7, 19 63 

5. SEX 6. COLOR OR RACE) 7, mARRIED [~] NEVER MARRIED o } 8. DATEOFBIRTH = 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 

lest birthdey) ipsa] ‘Deys | Hours | Min. 


Female White | winoweagy—_bivor ns 11, 1887. 75 ys. | 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS STR BIRTHPLACE (Stata or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retirad) 


_ Housewife. Own Home _ Heag tag Island, N.Y. U.S.A. 


13, FATHER’S NAME 14, MOTHER’S MAIDEN NAME 


Nathan D. Miller Ida Bennett 


(Yas, no, or unkown} | (Ifyes giveweror detesofservice) 


542 Ontario Ave. S.W. 
mae 220-44-9025 | Blizabeth C, Price Atantia, 10_Georgia |. 


18. CAUSE OF DEATH [Entar only one cause par li (b), end (c).). 
ie ANQQOEATH 


eR, COR LAART ARTERY Pech vsjow | 


t / DUE TO 


Conditions, if any, which (b) 
geve rise to imme 
(e), steting the undarlying 
couse lest, é (e). 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)) 19. WAS AUTOPSY 
PERFORMED? 
yes [] No [1] 


DUE TO 


}'20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Entar natura of injury in Part | or Part Il of item 18.) 
PRIMARY [} or CONTRIBUTING [) 
CAUSE OF DEATH, 


20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (State) 
Hee: “ec | While Not While | factory, street, offica bldg., ate.) | 


am 19 jet work [ ] at work [_] 
$$ _ $$ 
21. I certify that | took charge of the remains described above, held an Autopsy ia Inspection *¢—f— Inquiry paid in my opinion 
death resulted from: Natural causes Jy], Accident a) Suicide (= Homicide eal Undetermined manner oO 
CHIEF MEDICAL EXAMINER [__] 


ACTUAL DATE SI EI 
SIGNATURE fox oe ASSISTANT MEDICAL EXAMINER [_] GNED 


; PUTY MEDIC ER mG 
Cae DH WENCE RIVE RUA sLabn. wun. ov sen A ee 


MEDICAL CERTIFICATION 


REMOVAL (Spacify) 


22a, BURIAL, CREMATIONY 22, DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY ——*Y|_22d. LOCATION (City, town, or country) “(St 


Burial 4/10/63 Washington National _ Washington D.C, 
23, FUNERAL DIRECTOR ADDRESS 24a. REC'D BY 1 1964 b, REGISTRAR® IGNATURE 


M7459 \ Francis Gaschis Sons Hyattsville, Maryland vdePR 11 196 


fAeowls \ecteg en 


ND RECOR 301.W. PRESTON $ EET, BALTIMORE 1, MARYLAND 


05608 i Dress sews OF DEATH 05 re Bee ) 


an, 


i a ee 
5 o“ 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare,decoasad lived, If institulion: Residence before admission) 
é rene 
\B a. COUNTY e «STATE Vg b. peer 
2 Prince George MARYLAND faryland Prince George 
= b. CITY OR TOWN (if outs it ) ¢. LENGTH OF STAYIN Ib | ¢. CITY OR TOWN (If outside corporat R sneerest lown) 
BES write RURAL and give 4 
re Hyattsville x Hyattsville 
3 és ‘d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give siree! eddress| =| ~) d. STREET ADDRESS re. 1S RESIDENCE 
Zee fo) 
=§ 4918 40th Place 4918 40th Place vs [] No EK 
Bn iS “NAME OF | First Middle lest 4 pigs Month Day ss Year g 
Ee ae . 
aN (Type or pin) GEIKGE fFAVL COMER | DEATH Lprit BE 19 65 
5. SEX 6. COLOR OR RACE! 7. aRRieD FE] NEVER MARRIED [| ® DATE OF BIRTH |9. AGE {in years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
‘ | last Birthday} [Months] Deys | Hours | Min. — 
Male White wiowep[] _ oivorceo | Dec. 15, 1885 lier lee "| eee 2 


Ws. USUAL OCCUPATION (Give kind of work ] 1D. KIND OF BUSINESS OR INDUSTRY Vi, BIRTHPLACE (Counly & State, or loreign country} | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if relired) i 
Retired Economic Advisor Goverment | lowa | U.S.A. 


‘13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
James W. Comer | Florence R. Moore 


3 WAS ao nae INU.S. asa FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 3 
88, ne, or unkown, lyes give waror detesofservice) : 2 
no 220~4440437 | Hettie Comer Same as #2 Wife 
18. GAUSE OF DEATH [Enter only one couse per line for (0), (b), end @) J | INTERVAL BETWEEN 


s that the death certificate be es & ain 24 hours after 


be retained by the hospital or attending physician. 


ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: A ae 
a IMMEDIATE CAUSE (a) /# F . panel: — 
- DUE TO 
Conditions, if eny, which (b) ANd oh ee 
; # ; A 
DUE TO j t An itpeart 
te) ee ges fit TA C | a= 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
f cs | PERFORMED? 
Tog iat Mayererded | ves [] No 


2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enier nature of injury in Pert | or Pert Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH | 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


20. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED } 200. PLACE OF INJURY (Home, farm, | 2Df, (City or town) (County) (Stete) 
Hour a.m. | While __ Not While lectory, straet, office bldg., etc.) | 


nial 19 jat work [ ] et work [_] | 
21. I certify that (I) (this hospital) attended the deceased from............. , that (I) (we) last 


saw the deceased alive on... AQ. and that death occurred at .M, from the causes and on the date stated above. 
22e. SIGNATURE a 7 ¥ 22b. DATE 


ATTENDING STAFF Sate 
¢, MD. | a Btcron Oo pays. 


ML | 32d, ADDRESS ie 
Donero <Creney "IEE maT 


LEN 27 ee 


MEDICAL CERTIFICATION 


'22c. PHYSICIA\ 
NAME vps) 


23b, DATE THEREOF "] 23e. NAME OF CEMETERY OR CREMATORY 
| 


‘23a. nig CREMATION, 23d. LOCATION (City, town or or =< — Slee) 
BYwat” | 4/8/63 |George Washington _—|_—sHyattsville, Maryland 


24 FUNERAL DIRECTOR'S SIGNATURE > ADDRESS | 250. REC'D BY REGISTRAR | 25b. RE antag’ RE 
Francis Gasch's Sons _ Hyattsville, Maryland ‘oars APR 9 19 3 fe 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


death. Pay 
TO FUNERAL wIRECTOR: After this certificate has been signed by the attending physician and completely 


TO HOSP) @ ATTENDING PHYSICIAN: The law requi 


VR AIS (4) 
ISM 7-62 


24 hours after 


ain 


ATTENDING PHYSICIAN: The law requires that the death certificate be ex. 


+ be retained by the hospital or attending physician. 


TO HOSPI. 


: MARYLAND STATE DEPARTMENT OF HEALTH 
beige OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE "| Sob 


¥ Tens - \CERTIFICATE, OF DEATH 


£3 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where decessed lived, If institution: Residence before edmistion) 
2G a. COUNTY @. STATE b. COUNTY , 
t 
£Neg Prince George 8 ___ MARYLAND | Maryla 4. Pee 
nag b. CITY OR TOWN [if outside corporata limits, «LENGTH OF STAY NTS || «CIT DNTOUR Ut outside corporete limits, write RURAL and give neerest town) 
AD write RURAL and give nearest town) 
£Us Cheverly hr, 25 mins.) Lorton 
S 0 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS co BS 
oF 
a Af Prince George's General Hospital 57th Avenue _ | ves] No] 
Sn 3. “NAME OF | First Middle lest 4 joa Month Dey Year 
Nn r. 
ae Thar William R. Conrad Peat April oh 1963 
ci 
= Ss. SEX 6. COLOR OR RACE|/7 mapRien [~] NEVER MARRIED Pq] | B. DATE.OF BIRTH, 9. AGE (in years |JF UNDER 1 YEAR| if UNDER 24 HRS. 
33 Mal, G Ox Ey Ua Oe 7 sls 191 ogi bjthdey) |"Month] Days | Hous | Min. — 
§2 ] ausasian wioowmf] * vivorceo [7] yes. 
4 Wa, USUAL OCCUPATION {Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY | i n —— (County & Stete, or 25h/ country) 12, CITIZEN OF WHAT COUNTRY? 
of/o I dona during most of working life, even if retired) | | | 
&\2 Painter | Maryland + | 
oN 13. FATHER'S NAME = “14. MOTHER'S MAIDEN NAME 7 ae 
William H, Yonrad | Lottie Smith 


15. WAS DECEASED EVER IN U.S. ARMED. FORCES? 16. SOCFAL SECURITY NO.| 17, INFORMANT 


(Yes, no, or unkown} | lifyasgivewarordatesof service) fis" - Bist Steines 
eee Taha lJ ai vil} —s 
18. CAUSE OF st geet ee per line for (e) 4b), end te ohn R cnrad(B ther )iyatts: & INTERVAL BETWEEN 


: ONSET AND DEATH 
PART J, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE “si Yalan 4 CA be ath 


DUE TO 
Conditions, it eny, which WEES. :6 AeLl 2 Ke . 
gave rise to immediete ceuse tA 
(e), stating the underlying 
couse last. {e) 


transit permit. Then pl 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


te has been signed by the attending physician and completely fil 


9. WAS AUTOPSY 


Zz PART Il. OTHER SIGNIFICA’ PPEONDITI ‘CONTRIBUTING TO DEATH BUT ‘NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1N PART | Tle) 
9 (=. = Cen PERFORMED? 
"ee Sy RA Am CH, ap Ros : wstia| WORE 
= | 20e. ACCIDENT WAS ] Ob. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part It of item 18.) 
& | OR CONTRIBUTING [1] CAUSE ATH 
O [ (IF EITHER, NOTIFY MEDICAL INER) 
3 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY {Home, ferm, ' 20f. (City or town) {County} ~~ {Stete) 
a fiers While Not While factory, street, office bldg., ete.} | 
g » et work [] of work | 
AB. , 16B., 10... susssuty 19.93, that (I) (we) last 
saw b ts ears 1963. « and that death occurred 4 ile from ihe causes and on the date stated above. 


* AeMe 22b. DATE 


Date RAA | MOD. ms DIRECTOR im] Pays, fie “ -- 63 seen: 


22d. ADDRESS — 


director, page 3 should be detached for use as the bu 


22. 
| : John W. Robinson 4001 Eastern Soar N. E, ,Washington .27, D.Sc. 
23e. CaEROVAN CREMAT] BN, | 236. DATE THEREOF  —S_ | 23, NAME OF CEMETERY ‘OR CREMATORY ATION ly, town or county) i (Stete) 
CHEROVAE Specs Ms ee , | ! We as 
24 FUNERAL DIRECTOR'S QUE, oa dnakes siGNATURE 


VR AIS WF 


15M 7-62 


BE Mek 


WALSH FUNERAL HOM®, 24-11th SP, ys .B., WASHINGTON D.C. 5 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
D6b2 CERTIFICATE OF DEATH 05504 


1’ PLACE OF DEATH : 2, USUAL RESIDENCE (Where deceosed lived, if inslilution: Residence before saasion) 
e. 
. : A eo. STATE b. COUNTY Vv 
Prince Georges ED De Co - 

b. CITY OR TOWN (if ou ae limits, | ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL end give n 
te RURAL end give peeres! to | 97 dav : a 
Tenn pate (rira | as Washington / 

d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) || d. STREET ADDRESS 1S RESIDENCE 


Y ON A FARM? 
___ Glenn Dale Hospital | 3825 26th St., NE. 
3. NAME OF First Middle Last | 4. DATE Month 
DECEASED 7 ? | OF 
en Clarice - Cronie ae a le aly 3 
5. SEX |6. COLOR OR RACE|7 maRRiED [~] NEVER MARRIED | 5¢| 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
QO [| last pinta) ip Days | Hours | Min. 


Female | white wivowen["] _ivorcep [7] | 10/2h/87 75 ys. 


Wa. USUAL OCCUPATION (Give kind of work TDb. KIND OF BUSINESS OR PNDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done tli of ewit life, even it retired) 


ousewife |own home | Washington DC aoow: 


P43. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


John Cronie | 2 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 7 16. SOCIAL SECURITY NO. | 7. INFORMANT 
{Yes, no, or unkown) (Ifyes givewerordetesofservice)| | 
aa = | ~ | Decedent 
1B. “CAUSE | OF DEATH “TEnter only ‘one cause per line for (e), {b), end {e).] oT INTERVAL | BETWEEN 


PART I DEATH WAS CAuseD sy, Pulmonary edema Bays AND DEATH 
IMMEDIATE CAUSE (e}_ By 


AY) a, DUE TO 


Conditions, if eny, which 
gave rise to immediete cai 
(0), stating the underlying DUE TO 


4. 


Id 


papers. Pages 1 and 
within 72 hours after de: 


| oon 


ding physician and compre.aty filled in by the funeral 


Cornelia Lipscomb - 


, Myocardial insufficiency 


|, cremation, or removal, and in any eveny/ 


a Arteriosclerotic heart disease 
, OTHER SIGNIFICANT CONDITIONS CONTRIBI ‘ATH BUT NOJ RELATED TO THE TERMINAL DISEASE CONDITIO} NIN PART P AUTOPSY 
eft cerebrovascular accident with residual right hemiparesis; staphylo- PERFORMED? 
coccal pneumonia, resolved; pulmonary embolism, historical No [] 
20a. ACCIDENT WAS UNDERLYING [] 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18. ) 
OP CONTRIBUTING (_] CAUSE OF DEATH 
{IF EfTHER, NOTIFY MEDFCAL EXAMINER) 


20¢. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, ' 2Df. (City or town) ~ (County) (Stete). 
Hoar of While __ Not While fectory, street, office bldg., etc.) | 
19 et work [] et work 


21. I certify that (I) (this WAN attended the deceased from.........3/.29, age 5 Seen iy Ae rr or 19.63 that (1) (we) last 
saw the deceased alive onii/.2h, 19: 63. -, and that de occured at. Ry from the causes and on the date stated above. 


2Ze. SIGNATURE a ars 22b, DATE 
ATTENDING STAFF SIGNED 


mp. | PHYS. EJ DIRECTOR [ok pays. 1 _b/2h/63 _ 


. PHYSICIAN'S a ne ; "|22d. ADDRESS 


NAME Type] Tse lene pete. Hospital 


ai Cie aon '23b. DATE THEREOF f in TERY C CATION ae ‘Yown on ty) 

EMOY AL. (Specify 

Bar rial April 27, 1963 Glenwood TFA Washington D C 

VR AIS (4) [24 FUNERAL DIRECTORS SIGNATURE H 735° ES tim r ef @.[ REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


15M 7/61 Z } Mea 62 yar fee Ca APR 2.9 1963 | f= 


MEDICAL CERTIFICATION 
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be filed with the State Dept. of Health prior to bur 
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TO FUNERA_ 


ain 24 hours after 


4 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


be retained by the hospital or attending physician. 


death. Pag. 


TO HOSP, é@ ATTENDING PHYSICIAN: The law requires that the death certificate be ex 


papers. Pages 1 and 2 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve 


VR AIS (4) 
1SM 7-62 | 


ithin\72 hours after deat] 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


f CERTIFICATE OF DEATH {) 15578 


1. PLACE OF DEATH Fs |) 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


‘OUNTY 
a. STATE b. COUNTY p 
Pejoce Oeccsa Blab Spamnane | "" Maeylpnd ala 
B. CITY OR TOWN [if outside corporaitttimifts, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town} 
BFeTS vile D. NABZErs ettle 
d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street ot address) d, STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 

do ade a : |//S03 Q/l BAIT, Fika& __|esO Nobg 
3. NAME OF First Middle Last 4 ‘aes Month “Dey Ss Year 


ype en OD VW, EE Ln Se (es nd U V7) te, DEATH oy g 1963 


5. SEX 6. COLOR OR RACE (7 MARRIED Jc} NEVER MARRIED ] 8. DATE OF BIRTH 9. AGE (In yaors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
» ‘ lest birthday) |"Hionths| Days | Hours | Min. 
IN#LE wivowep [] _ivorcep [1] yg 7 yr. 


J0b. KIND OF BUSINESS OR INDUSTRY | ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


‘YS. Gout: citsuille Md | of. S.4 


ri 
. FATHER’S NAME aad MOTHER'S MAIDEN NAME 


15. As ed ak EVER IN fe Ss. Cafe. FORCES? s A ggpeselt Eletehen . ia % 


16. SOCIAL SECURITY } Sp 17. INFORMANT 
a 


18. CAUSE OF DEATH [Enier only one cause per line for (2), (b), end (c).. Helens Cevnyp Shee CAS 


iy - 
W. 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE 1 CeO24orF 9 eee oe 
uh DUE TO 


Conditions, if any, which w Keronany See ee a Ps 
“0 


Wa, USUAL OCCUPATION (Give kind of work 
ifa, even if retired) 


(Yes, no, of rats (Hyes give werordatesofservice) 


gava rise to immedi: 


(a), stating the un 


suneerlying . 
cause last, w ArAGrcotelsn er, 


DISEASE CONDITION GIVEN IN PART fla) 19. WAS AUTOPSY 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERM! 

2 aaa a PERFORMED? 

< . YES Ne 

3 an we OA! Oo 
3 [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enior nature of injury in Part I or Part Il of item 1B.) 

© | OR CONTRIBUTING [] CAUSE OF DEATH 

© [UF EITHER, NOTIFY MEDICAL EXAMINER) 

=| a Pe _¢ —— 
% [2oc. TIME OF INIURY Month, Day, Year| 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 208. (City or town) (County) (State) 

3S Heurn ate While Not While | factory, street, office bldg., ete.) | 

Es ‘Sink 19 at work at work | H 


21. 1 certify that (I) (this hospital) attended the deceased from....5$. 19OS 10... Fe Per 19.GAS that (I) (we) last 


saw the deceased alive onsen: Zed fia 19.4.3., and that death occurred aif B. M, from the causes and on the date stated above. 


Pe ATTENDING STAFF oe ake 
. 
| Qolole V.* mo. [AMM Siero OME 


22. ieneee, 22d. ADDRESS 
NAME_{Typ: . - 
"Ppho PBetandcesl __ | 3¢s feivee Grease 5%. pura 
Tan: CREMATION, Z "3 wes 73d. Ay ATION (City, > a “Sa {Stele} 
AL {Specify} 


23. ME OF CEMETERY OR CREMATORY 
are of eave on Lf ctde 


24 FUNERAL DIRECTOR'S SIGNAJURE. a ADDRESS ol REC'D BY REGISTRAR | 25b. REGISTRAR'S forint 
leigh HAAS De-ov8 me ofAPR 1 0 fed fovzites Vaags 


2 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a . CERTIFICATE OF DEATH Q5 Wat 


1. PLACE OF DEATH 7 - tr a: = 2, USUAL RESIDENCE (Where deceesed lived, If institution, Residence before edmission) 
2. COUNTY . STATE b. COUNTY 


Prince George's. si _____ MARYLAND | Maryland Prince George's 
b. TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 16 ¢. CITY OR TOWN (If outsida corporate limits, write RURAL and give neerest town} 


write RURAL and give nearest town) 


Cheverly __| i Days *_ Cheverly “Se ae 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRE! . IS RESIDENCE 


280 Crest Avenue wes[ 60 


‘Middle Lest 4. DATE Month Dey Yeer 


sithin 24 hours after 


ce George's General 
| 3. NAME OF 
DECEASED 


(ype or pen Irving J. Curran Bins April 13, _ 1963 


5. SEX "16. COLOR OR RACE) 7 MARRIED IK] NEVER MARRIED [~] | 8. DATE OF BIRTH [9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Male White _wiboweo [_] bivorcen [_] July 9; 1902 eo as * re 


WOa. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country} Wl 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lite, even if retired) 


Salesman Edick Labatory Richmond Virginia USA 
13. FATHER’S NAME n 14, MOTHER'S MAIDEN NAME 


Irving Jenner Smith Frances R Doran 
ra WAS besten Bis IND.S: ARMED. ty 16, SOCIAL SECURITY NO.| 17. pies =, Address 
fas, no, or unkown) | {Ifyesgivewerordetesofservice) | Marian S Curran Cheverly Md 
577_03 2402 fh as 


18, CAUSE OF DEATH [Enter only one cause per line tor (a), (b), end (c).] “INTERVAL BETWEEN 


ONSET ANO DEATH 
PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e} Hepatic Failure | Zoey = 


SS fi 6 DUE TO 
Conditions, if any, which ») Portal Cirrhosis 


geve rise to immediete ceuse 
(a), stating the undarlying (- OVETO 
cause lest. ; (c) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e]| 19. WAS AUTO 
PERFORMED? 


LPP pRofomg - LOM 63 £3 ves NO LL 
20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE’HOW INJURY OCCURED. (Enler neture of injury in Pert | or Pert Il of item 1B.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


per 


t, within 72 hours after deat! 


in any even 


cian. 


20¢. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20/. (City or town), ~ (County) (Siete) 
| While Not While | fectory, street, office bldg., etc.) | 
19 jat work ‘et work | 


MEDICAL CERTIFICATION 


jept. of Health prior to burial, cremation, or removal, and 


21. | certify that (i) (this hospital) stended the deceased from.......6EET occu. ) 2 AG Led. A that (\) (we) last 


saw the deceased alive on... 4... GE Band that death occurred a. Bi, (cis thet aa the date stated above. 
220. a 7 22b. DATE 


ATTENDING MED. STAFF SIGNED 
Mop. | PHYS. DR _oiecton [] PHys. (] “I Kyu OS 
"| 22d. ADDRESS — a aredinn at 


LEIS bye WW. WHEN 6 OC.. 


7 be retained by the hospital or attending phys’ 
TO FUNERA. wIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF GOMEFERY OR CREMATORY . , LOCATION (City, town or county) ~ (State) 


Goo SEY, pr me maid t Lincoln Crematory Colmar Manor , Md. 


aK 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AIS [4RN _ asc . 


2 ee y 2 Gi Ss Sons ayatteviftes Md. , JoarAPR J 6.19 . 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 


be filed with the State D 


death. Px 
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FOR STATE 
HEALTH DEPT. 


is necessary, 
rector. Page 


z) 


in Item 18. Give Pages 1, 2, and 3 to the runeral 
with the State Boar, 


jours after death. 


Office along with form PM3. Page 5 may be retained for your ie 


ing the word “pending” in pen 


jet Medical Examiner’s 
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or its designated agent, prior to burial, cremation, or removal, and in any event within 7, 


4 should be forwarded to the Chi 
TO PUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 an 


please execute me certificate, 


TO DEPU.. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5605 MEDICAL EXAMINER'S IFICATE OF DEATH {)5 554) 


. PLACE OF DE ey DEATH c ‘ , «if 2. Usu. Rteence (Where deceosad tty If inslitutlon: Residence bofor 


= COUN! 8, STATE b > SOUNTY 
Prince Geerge MARYLAND Ma inere 


b. CITY OR TOWN (if outside corporate limits, «| ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN [if outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) / 


verl | DOA Baltinere i 


ON A FARM? 


___Prinece George General Hospital 1336 W. 37th Sp., ves] No fx] 


3. NAME OF “First Middle Last i ‘ Day Year — 
DECEASED 


Dea oe Thamas  Nichelas Cusate 27___ 19 63 


d. NAME OF ste Tat OR INSTITUTION (if not In hospital, give street address) d. STREET ADDRESS — 7 i} . IS"RESIDENCE 


ac 6. COLOR OR RACE| 7, MARRIED [] NEVER eee | 8. DATE OF BIRTH 9. AGE (In IF UNDER 1 YEAR| IF UNDER 24 HRS. 


22 Jan., 19h5 rere pale: alle “Hours Min. 


W wipoweo [_] DIVORCED 


‘W0e. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) = 12, CITIZEN OF WHAT COUNTRY? 


done during mosl of working life, aven if retired) 


Student ___ | High Sehsel Ma | US. 


13. FATHER’S NAME "| 14. MOTHER'S MAIDEN NAME 


Nichelas Cusate Sally McAllister 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgivewarordatesofservica) 


Ne : Father - -Same as #2. 


] 18. CAUSE OF DEATH [Enier only one cause per lina for (a), (b), and (c).) r ) INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY, ONSET AND DEATH 


IMMEDIATE CAUSE (a) Hewerrhave and sheek. Pa, | eibes 


Cd KX DUE To 


Conditions, if eny, which ()__Mnltiple fractures ef skull and face _ 


geve rise to immediete couse 
(a), stoting the undesying DUE TO 
cause last, (e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED ) TO THE TERMINAL DISEASE CONDITION GIVEN IN PART tla)) 19. WAS AUTOPSY 
ee PERFORMED? 


20a. EXTERNAL CAUSE WAS _ | jb. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Part | or Part Il of item 1B.) 


PRIMARY: or CONTRIBUTING [) 
-asuenger in car he Ppa eee aa, buttaent_ 


CAUSE OF DEATH. 


Rite alec While Nol While fectory, street, offica bldg., alc. )| 


226mom InP Pah Z  letwok E] otwork £1 | Kenilworth Interchange, B.W. Parkway, P.G. Co. 
21. I certify that | took charge of the remains described above, held an Autopsy im} Inspection fk} Inquiry [x and in my opinion 
death resulted from: Natural causes I, Accident [x], Suicide ah Homicide fel Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [J] 


ACTUAL 
SIGNATURE MD. ASSISTANT MEDICAL EXAMINER: Oo DATE SIGNED 


DEPUTY MEDICAL EXAMINER {x ] h-2 7-63 


WD. Address (Street, city, town, or county) 


MEDICAL CERTIFICATION 


vs Fe Ba 


20c. TIME OF INJURY | Month, Dey, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm,~ 20f, (City er town) (County) — ~~ (State) 


222. BURIAL, Cl i ohn, Keb pe ale NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) ~~~-*‘(Stete) 


PLAIAWD F/3ef63 |HOLY REPEMER BACTY YO 
24a. REC'D BY 9 1963 REGISTRAR'S SIGNATURE 


23. She = l, z¢ ADDRESS eR sy Se 2 “. iG EE 


ue 


form PM3. Page 5 may be retained for your files, 
le pages 1 and 2 with the State Depact; 


ny event within 72 hours af 


8. Give Pages 1, 2, and 3 to. 


-transit permit. Fil 


AL EXAMINER: This certificate should be executed within 24 hours after death 


3 
certificate, writing the word “pending” in pencil in Item 1 


Health or its designated agent, prior to burial, cremation, or removal, ay 


4 should be torwarded to the Chief Medical Examiner’s Office along with 


TO FUNERAL DIRECTOR: Page 3 should be used as a bur! 


please exe 


TO DEPL é 


1 
_ STATE 


HEALT DEPT 


za. a. COUNTY | @. STATE b. COUNTY 

52 ~ Prince George! ___ MARYLAND _| Maryland __ Prince George's _ 

$ S i, ee SUN RE st actly mits, \% LENGTH OF STAY IN Ib | x CITY xy: TOWN (If outside corporate limits, write RURAL and give nearest town} 

ceode (ms _ Riverdale. | Brentwood = ie es 

yD 3, / a. ‘NAME OF HOSPITAL OR INSTITUTION ( (if not in hospitel, give street eddress) ae ADDRESS e. 1S RESIDENCE 

23 ae ON A FARM? 
‘ges/ | Leland Memorial Hospital { 4524 Rhode Island Aveenue | =O "elt 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


95605 MEDICAL EXAMINER'S CERTIFICATE OF DEATH _{)! 5581 
My. PLACE OF DEATH —ite eeiagsan Teasfee aoe (Where ee vad lived, Ifi insti 


litulion: Residence before edimission) 


3. NAME OF First Middle Last | + DATE ‘Month Day “Year 
DECEASED | 
| Type ertiay Irene Emily Davis ’ ly DERTH April 214! 19 63 
5. SEX 6. COLOR OR RACE/7 marriep if NEVER MARRIED 8. DATE OF BIRTH 1883 9. AEE ay Mat RP iF IF UNDER 24 HRS. 
are Months $ Hours i 
|= Female Colored Ns a x DIVORCED June 24/ VB8E&/ 79 ro | Fal a "te 
pee ee eae eee kil E, ened | 1Db. KIND OF BUSINESS C OR INE INDUSTRY 11, BIRTHPLACE (State or toreign country) | 12, CITIZEN OF WHAT COUNTRY? 
|" “Houswite | _At Home Maryland U.S.A, 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= eos4 5s Brown | Margaret Brown a= : Spee 
ees see PERS RED FORRES? 16. SOCIAL SECURITY lo. 17, INFORMANT Address Bren twood, Md. 
No None ___ None Kenneth V. Davis 4516 - S9fh. "Place 
18, CAUSE OF DEATH [Enter “only one cause per line for (e), (b), and (c).) Np aktete as = 
ran EATTMMEDIATE CAUSE fo) Congesiive heart failure a 
Lf L1Q.0  me10 Coronary artery occlusion minutes s 
Conditions, if any, which 0b) Arteriosclerotic heart disease _ovier 3 mos._ 


gave rise to immediote cause 
(e), stating the underlying 
cause last, (eo) 


Zz PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. SES AUTOPSY 
WoNO Ea 

e 

s rf _) ¢ ail! we EI NO Pm 

© | 200. EXTERNAL CAUSE WAS | 2Db. OESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 18.) 

= | PRIMARY [1] or CONTRIBUTING [] | 

& | CAUSE OF DEATH, 

3 /20e. TIME OF INJURY — Month, Dey, Yeer | 2Dd. INJURY OCCURRED 200. PLACE OF INJURY (Home, ferm, » 201, (City or town) (County) (State) 

= Heute dine While __ Not While factory, street, office bldg., etc.) | 

= ae 19 lat work at work | 


21. I certify that | took charge of the remains described above, held an Autopsy [_]. Inspection fx}, Inquiry [3 and in my opinion 
death resulted from: Natural causes [_]. Accident []. Suicide [_], Homicide ["], Undetermined manner [_] 
Ll? Nv. CHIEF MEDICAL EXAMINER o 
2 lo . “ = M.D. ASSISTANT MEDICAL EXAMINER DATE SIGNED 
iol Riverdale 9 DEPUTY MEDICAL EXAMINER [X) 4/22/63 
Jol Kehoe, M.D, Md, Address (Street, city, town, or county] 


22b. DATE THEREOF | 22c, NAME OF CEMETERY OR CREMATORY fies LOCATION (City, town, or country) {Siete}, 


4.26.63 Hagmoy Mem, PARK HIGHLAND PARK MARYLAND 


ae ae ae 


ACTUAL 
SIGNATURE _, 


- MARYLAND STATE Secaaa act OF Lt paisa 18 


O56N7 Teens S82" CERTIFICATE OF DEATH 


at 


5582 


= £ Reg. Dist. 
& 
% = 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
& % °. COUNTY ©. STATE b. COUNTY 
= DS PRI EQRGES eae MARYLAND MONTGOMERY 
eto b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 5 Ss RURAL ond give neorest lown) a 
2 33 HYATTSVILLE Since 8/61 KENSINGTON oy é : 
& 92 4. NAME OF HOSPITAL (Ifnol in hospitol. give street addres) d. STREET ADDRESS e. 1S RESIDENCE 
5 £6 ‘OR INSTITUTI ON A FARM? 
*S ARROLL MANOR O607 Ste Paul Ste ves) NOE 
5 3. NAME OF First Middle tow 4. DATE Month Doy Yeor 
= DECEASED | OF 
3 eo MARY K.__deBETTENCOURT™ 4 9 6% 
oa 
5. SEX 6. ROR RACE | 7. 8. F 8 a 9. AGE {in yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 COLOR OR RACI MARRIED [] NEVER MARRIED [] {67 Rip 885 te liention) mee os 
‘ MALE | WH woowen I ovorce® CI p27) mm] on | Fm 
gs 100. ve ‘OCCUPATION (Give kind of work gone] 10b. KIND OF BUSINESS OR INDUSTRY [1 siio8 (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Q 3 during mos! of working life, even if retired) 
es HOUSEWIF! IRELAND U.S.A. 
3 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Se 
o 
ee THOMAS KELLIHER ELLEN MeBRIEN 
$3 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
5 ca (Yes, 0, oF unknown), UE yes, give wor or dotes of service) 
SS no OHN M, GeBETTENCOURT SAME AS #2 
Se 
2 18. CAUSE OF DEATH [Enter only one caute per line for (0), (b). ond (c)-] INTERVAL BETWEEN 


PART 1, DEATH WAS CAUSED BY: 


€ } IMMEDIATE CAUSE (o} 
ys 

‘S DUE TO 

Conditions, if any, which ) 


gove rise to immediote 
couse (0), sloting the under- 


lying couse lo: (o) 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO. THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 
Snarit CSeCes Cow Rae 
200. ACCIDENT WAS_UNDERLYING (1) 20b, “DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Part Il of item 18.) 


OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, “s Year /20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) {State) 
Hove oo. pr. While Not waiter foctory. street, office bldg., etc.) | 
Pm. lot work [J of work: i . 


21. 0 certify\that | attended the deceased Figg ee es es to SS BY 24 19863 that | last saw the deceased 
alive an__\_ raahs whe e., and\hat death occurred at 2! \\M, fram the causes and an the date stated abave. 
‘ 


Kea =e REE. “SS 


19. aoe ‘OPsY 


RFORMED? 
“5 O NO [9 


NOS 


s3 After this certificate has been signed by the attending physician and completely +. 
tached for use as the burial-transit permit. 
MEDICAL CERTIFICATION: 


“NDING PHYSICIAN: The law requires that the death certificate be executed witt 
hospital or attending physician. 


RS 
$Gtttoe_\Ssn 


® 


the registrar prior to burial, cremation, or removal, and in any event 


2 ~ Nn ¢ 
22 PHYSICIAN'S NN; ix i & ‘ Mica 

Ree NAME (Type) A CLE AK _\\s-e . (eG ite 
[_Jnawe et NY LS AAA A A ASS ae la SO 

$ 23 be No. HOHONA Bech 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Slote) 

~3.8 pec 
Bese MT METERY WASHITN ON D 
rr 23. or DIRECTOR'S SIGNATURE TA ADDRESS ‘Qda. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Mi WASH. tees vA ape 

Gaus? RAN © Kt Be Hi cate APR 15 1963 flor, tg 

FRANCIS Je COLLIMS S582) 1427. SP. NeWe [mr AOR Lo lps {ety ee 


4 


MARYLAND STATE DEPARTMENT OF HEALTH 


a 


j O56R8 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND even 

Jobe CERTIFICATE OF DEATH Q5588 j 
sf \ Ete : aoe ee = J 
oe RE | oun 2. UBUAL RESIDENCE (Where deceored lived. If inition, Retidence before odmision) 
38 PRivce Lie RCE MARYLAND | Wash.D.CHHA Uy, | hele 
6 g b. CITY ce aan (lf odie uate limits, write | ¢. LENGTH OF STAYIN Ib |! c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
3 ond give nearest town fs b 
5S LV BTPSUILLE YES gas / wWash.D. Co ¥9y.g 
ge Uy g J. NAME OF HOSPITAL (I nat in hospital, give street address) cd. STREET LILIES YY e GI" ssa a Is RESIDENCE 
£5 { 1 
5S CAKRLAS HIAN OR AW ELL EIPEL FBI Lit? | Re! / ves C] NO Bt 
52 3. NAME OF First Middle Lost 4. — Month Day Year 
234 (Type ar print) 4. VME j CTA 3 o_|_Deata Ay 235 C3 
=e 1 5. SEX 6. COLOR oF RACE |7. MARRIED [-] NEVER MARRIED [-] [®. DATE 7 y 9. AGE (In yeoks 
$ 


icphdoy) 
yn. 


Months] Days | Hours | Min. 


IF UNDER 1 ai UNDER 24 HRS. 


F- 


10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY 


“Wo. of es Pe THO 


WHITE 


S7 


Liens 
Nn. AL. CE LETC or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


LEAR WLLL U SZ. 


"LWDR FATHER'S NAME gaat! iS MAIDEN NAME 


WIDOWED Divorced [] 


PART I. ar WAS CAUSED BY: 
MEDIATE CAUSE (o} 


/ DUE TO 


ET AND 8 


Then please remave carban papers. 


5 
FA, 


Conditions, if ony, which 


: The law requires that the death certificate be executed withi a iter death. Page 4 


a: After this certificate hag been signed by the attending physician and camplet 


# 
x) 
= 
3 
2 
iy 
© 
£ 
3 
< 
S 
3 
‘S 
F 
oo 
a3 
asd 
e 
6 
iis 
£3 gove rise to immediote 
aly couse (o}, stating the under. ( UE 10 / 3 g 
rate lying couse last. (¢} — 
35 ying couse ‘lost 
om 3 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(6)|19. WAS AUTOPSY 
3 ale A SD) NOD] 
c J = 
B& = |200. ACCIDENT WAS UNDERLYING 1) [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
ott & JOR CONTRIBUTING LD) CAUSE OF DEATH 
& i233 & |e EITHER, NOTIFY MEDICAL EXAMINER) 
= £5 , * 
g Sys & |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120. (City or town) (County) (State) 
2 g 5 ouch ata While Netieints foctory, street, office bldg., etc.) 
= 32 g p.m. Ww lot work [_] at work 
Gages ; 5 F 7 
Zz Ses 21. 1 certify thot (I) (this haspital) sttended the deceased fram.__~¢2-% 196°, tae 94>, that {I) (we) lost 
é 3 4 
e Ess saw the deceased alive an_4 fox D--__ 19 LS, ang-that death accurred at____. M, from the causes and an the date stated abave. 
3 Ro SION E es > 7b. DATE 
Bt. ae je J ATTENDING MED, STAFF SIGNED 
& Eis ALAC (AGL, Ligh Life M.D. | PHYS © pirecror O) PHys. 0 
ae. | We. PHYSICIAN'S ad. ADDRESS 
ziz3s WeIRICHBH.D FF? DaAver MO 45254409) ST, Sicver PeuKy A, 
ee ee) 
= 2 
2 82° & 230, BURIAL, oa 23b. DATE THEREOF 3c, NAME OF CEMETERY OR GREMATORY Let LOCATION een ‘s ‘or county) (Stote) 
23 Is OVAL ts pacify’ = 
: a gf kK 2b Gas 7 VA VET GH af Oe » 
Se - my) oes ne 10 °§ SIGNATURE DRESS ele 250. RE <i piss PES Soph R'S SIGI ie 
VR AIS (4 Syms PAP OE ee fe 
Te 9799) DATE 


¥ 


ain 24 hours after 


TO HOSE @ ATTENDING PHYSICIAN: The law requires that the death certificate be ex. 


: MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W..PRESTON STREET, BALTIMORE 1, MARYLAND 


05609 _ CERTIFICATE OF DEATH Q5584 


=_ 
pa 


ez 
3 1, PLACE OF DEATH I 2. USUAL RESIDENCE (Where deceased lived, If inslitution: Residence before admission) 
ae t a. STATE b, COUNTY 
Prince George's MARYLAND ___ Prince George's 


B. CITY OR TOWN (if outside corporate limits, ¢. CITY OR TOWN (if outside corporete limits, write RURAL and give nearest lown) 


ESL, ¢. LENGTH OF STAY IN 1b || 
rile ind give nearest lown) 
. Chéver. 


bs 
32 1 day Riverdale ae ye 
3 La d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street ay ar | d. STREET ADDRESS e age 53 
Se 

3 | __Prince George's General Hospital 5801 Patterson Road __| ts] noe 

= 3. NAME Eas First Middle last 4 (eget “Month “Day Yet} © les 

nN “ 3 

cf US aa Frank M. Demsh aw DEATH April 19 19 63 

5 $ 5. SEX ~|6. COLOR OR RACE/7. marRiED val NEVER MARRIED Dl*® “DATE OF BIRTH x 9. AGE (In years | IF UNDER 1 YEAR| if UNDER 24 HRS. 

S | las! birthday) |"Months) Days | Hours Min. 
Male Causasian | woown[] oworco[]| Yo a] % | 62 yn. 


Wa, USUAL OCCUPATION (Give kind of work ey. KIND OF Heon ‘OR INDUSTRY | i. BIRTH! aa {County & State, or Joreign country) 


sdone Kin EW ANEE EOIN, GREY avn Bes Ca f bh, / AN.b 


7 A 
U a , ° 
al dada FATHER’S NAME 14. MOTHER'S MAIDEN NAME : 


Marin DEAS SHAW, MARY | Siew KiEWiez 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT a 7 


JMR gi or ear” {ifyesgivewaror dates of service) 63-69-01 Y: ARS SHA Sik Ww. DEMS TA WwW SAME BAS 


18. VU N OF DEATH [Enter only one couse per fine for (a), (b), and 04 ~) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Rael aS ut 
IMMEDIATE CAUSE (a)_ a ¥ 4 inl ———— 


} 


. DUE TO . 
Conditions, if any, which (b) ELE Os kgs 2 oe e€ ue ~~ 


gave rise to immediate cause 


{a), stoting the underlying ( PUETO = © clerk. 
come lest. nm 


> 
i 
43 
Be) 
ae 
f2 
2 
Q 
r3 
9 
v 
a} 
e 
5 
¢ 
= 
= 
rd 
FS 
£ 
a 
a 
= 
ae} 
< 
£3 
* 
@ 
:= 
= 
_ 
ty 
i 
” 
a 
= 
2 


4 
ot 
2 
a 
a 
2 
vu 
€ 
5 
= 
a 
iM 
° 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIB UIING T TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tie)] 19. WAS AUTOPSY 

2 Ter § ie 
A}8 eticrd Cnrtleadarular QV ves BY xo 

© | 200. ACCIDENT WAS UNDERLYING 20b. DESCRIK/HOW INJURY OCCURED. (Enier nature of injury in Part | or Part Il of item 18.) he 

& ] OR CONTRIBUTING Lj CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 5 = — as es 

%S | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, 201. (City or town) (County) (State) 

5 AGG ela. While __ Not While factory, street, office bldg., etc.) | 

= 


19 at work [_] at work [ ] 


p.m, 


2. |b certify that (I) (this Bik attended the deceased from.,t 
saw the deceased alive on7. 17... /4. re 


SIGNATURE 


7 be retained by the hos; 


TO FUNERAL DIRECTOR: Afier this certi 


A, 22b, DATE 
ATTENDING AyMe STAFF SIGNED 
PHYS. DIRECTOR mle PHYS. Eh 


22e. 


"| 22d 


vas DATE 7 3 hoe NAME OF gaa OR at ten 4 A JISCATION, atin. town [eB (SJ om 
 \f- 22A- Lyre lew 9 a. 
25 


pr’ ‘S SIGNATURE _ ADDRESS 25a. REC'D BY REGISTRAR p29 (0 fll 


10 ly. aerelele, Friel. WAPR 23 1963) fonordes doege 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon_papers. 


be filed with the State Dept. of Health prior to burial, cremation; or removal, and in any event, 


death. Pa, 


“MARYLAND STATE DEPARTMENT OF HEALTH 
OSB of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
JO, 


0 _ MEDICAL EXAMINER'S CERTIFICATE OF DEATH ioe 


1, PLACE OF DEATH ]| 2. USUAL RESIDENCE (Whore decaesed livad, If Insiitutfon; Rasidenca bafora admission) 


Noe Ae 


HEALTH DEPT. 


a. COUNTY , a. STATE b. COUNTY i 
G |___Prince George's a MARYLAND || Maryland __ _Prince George's 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outsida corporeta limits, write RURAL and give naarest town) 


writa RURAL and giva naarest town) 


vas Riverdale 


ay is necessary, 


t 
21. I certify that | took charge of the remains described above, held an Autopsy ee Inspection {X], Inquiry ip and in my opinion 
; Suicide [-], Homicide [[} Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
_ ASSISTANT MEDICAL EXAMINER [_] 4/15 /6pAaTe sicnep 


e 


& 
28 
By 
ge 
£>2 ie 5 Gheverly. Maryland At | =# VPN = = =, 
v0 5 Ls ] y d. NAME OF HOSPITAL OR STITUTION’ {if not in hospital, giva street addrass) d, STREET ADDRESS i. Ete 
Cra / ON A FARM? 
%8e.-/ /| Prince George's General Hospital _ ! 6319 Longfellow Street __ hives Noy 
8 ea 8 3. NAME OF First Middle Last 4. DATE Month Day ‘ner 
BA3 
220% Rivas otal DEATH 
Asges  eN Charles __ Joseph Dennis |_°"*"” April 15, 1963) 
“ta a S. SEX 6. COLOR OR RACE! 7, maRRieD [fr] NEVER MARRIED [ ] | 8 DATE OF BIRTH 9. AGE (In years [IF UNDER1 YEAR| IF UNDER 24 HRS, 
3 ess , last birthdey) Mente) De Days | “Few 7 Min. 
58558 Male White CIS ng loys | February. Ly, 520115 + eae sae a 
ia z al 1De. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE [State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
ore = dona during most of working lifa, avan if ratirad) 
Ee a 5 
3 8e/. 4 Insurance Agent —_—__ Life Insurance ___!_Washington D.C, iF UaSee 2 
co fA 2 as 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
a Ea 
N a : 
<6 2 |____—_-Herman Dennis : ‘Ethel McDonald ui 
£é Sa 1S, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
Fela {Yes, no, ot unkown) | (Ifyasgiva warordatas ofservica) 
Zee No -O7=- Wife - Ma) 
3 § F aE |) 18. CAUSE OF DEATH [Enter only ona cause par ells (ob) and(e)]SSOS~™” e_-_-Maudie ‘Sane -8§ alba Rawe— 
8s 2a— PART |. DEATH WAS CAUSED BY: - One eae 
es 5: | IMMEDIATE CAUSE (a)__ Coronary artery occlusion = 2. ee 15_min. 
U4 f 
28e5e So UO DUE TO 
= SE vad - s . 
Efatoh- Conditions, if any, which w)_Arteriosclerotic heart disease _ | Unknown, 
Sonos gave rise to immadiate couse 
of ee. (a); stoting the underlying ¢ DUETO 
BEE o MB (ed, = = 
= agg § 3 PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19, WAS AUTOPSY 
z 2 > PERFORMED? 
ep. ga fa 
28 gaze ls Recurrent duodenal ulcer - 5 years . Pxe ees. . WISP 
e753 § 5 2Da. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury in Part | or Part Il of liam 18.) 
28a. & | PRIMARY C1 or CONTRIBUTING 
a <2 3 & | CAUSE OF DEATH. 
ea Fm S x >. 
FA = 2 oe z 20c. TIME OF fNJURY — Month, Day, Year | 2Dd. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 208. (City or (County) (Stata) 
sVU 82 a Hour a.m, While __ Not While factory, street, offica bldg., atc.) | 
Fon g oa 19 at work [_] at work [_] 
Seu5 
3229 a 
EEO? 
8 
— ot a 
Bo 
g53 
‘ome 
a g & 
pHs 
> 7 
2R2 
+O 5 
a 


Z M.D. 
- 7 3 t DEPUTY MEDICAL EXAMINER [X] 
Bs John Kehoe, M.D. __ ____Addrass (Strest, city, town, or county) Riverdale, Marylan 
A 3 228. Pot ct ,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CROCATRAY 22d. LOCATION (City, town, or country) (Stata) 
ok pr 18, 1963 Washington National (Suitland, Ma. 
La ai 23. FUNERAL OIRECTOR ADDRESS 24a. REC'D BY REGISTRAR | 24b. ee SIGNATURE 
YS. AISME | 7 y 
5m 7]s9 \ F, Gasch's Sons Hyattsville, Md. patAPR 19 1983 £ ibd sid si 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05671. a CERTIFICATE OF DEATH 05586 


— 
Fe, 


2 
8 \, PLACE OF DEATH (— 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
s BOUNTY ; e. STATE b. COUNTY 
“ Prince George's s MARYLAND ||, Maryland _ Prince George's 
ay pb. CITY OR TOWN (if outside corporate limits, , LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest lown) 
ao write RURAL end give nearest town) 
32 everly | lt days |X Hyattsville 
oe ‘d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d. STREET ADDRESS — 1S RESIDENCE 
£8 6113 2nd P1 Ty Nee 
3 ) Prince George's General Hospital { le nee ves [1] NO 
ys Y SS = = =e = =] 
Sx /|3. NAME OF First Middle Lest 4. DATE Month Dey Yeor 
xy DECEASED 2 OF 
Qe (Type or print) Rufus King DeVane DEATH April h 19 63 
9 2 5. SEX be COLOR OR RACE|7, qARRIED [2 NEVER MARRIED [_] | 8: DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lagt birthday) |"Months| Days | Hours Min, 
z ] Male ausasian | woowp[] _ owvorceo [] 3/u/le 5] ya. | 


done during most of working life, even if retired) 
Owner 


13, FATHER'S NAME 


James D. DeVane | Rosabel Manltsby _ 


N U.S. ] 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


1a. USUAL OCCUPATION (Give kind of work ae KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) _ | 12. CITIZEN OF WHAT COUNTRY? 


ending Co, | | North Carolina f J, U.S.A. 


| 14, MOTHER'S MAIDEN NAME 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, of unkown) | (Ifyesgive werordetesof service) 


21. I certify that (I) (this hospital) attended the deceased from. ay 5 1963, that (I) (we) last 


19.83, and hat death occurred at8 3)g)M, from the causes and on the date stated above. 
S eee 2b, DATE 


Zone (BM Moon A 


22d, ADDRESS 


Yes 192841937 23912-3889 Sara L. DeVane Same as #2 (Wife) 

¢ 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) INTERVAL Bi 
PART I, DEATH WAS CAUSED BY; 

= IMMEDIATE CAUSE [2] Shock - 
2 . 
5 DUE TO 
£ Conditions, if eny, which Post-operative bleeding (recent splenectomy md 
c geve rise to i: ediete ce 
Fs Peis ginnMunsantally, DUETS gastric resection) secondary to hepatic failure. 
= ceuee lest. «) Cirrhosis of the liver, %. 
ae z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. PES Res 
s ce) eT ERFO! 
= = 
g 3 4 re - fo ee et [ge TS 
an = 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Port t or Part Il of item 1B.) 
© & | OR CONTRIBUTING [3 CAUSE OF DEATH 
= & [UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 . z 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201, (City or town) (County} ~ (Stete) 
3 6 Hour e.m, While Not While fectory, street, office bldg., etc.) : 
a z p.m, 9 of work [aot work 1] | | 
a 
g 
8g 


saw the deceased alive on..... 


220. SIGNATURE 
a nf 
22c. PHYSICIAN’S 


NAME (Type) Dra Wi 


1@ 3 should be detached for use as the burial-transit permit. Then please remove, 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


am Holbreok 


TO FUNER,. _.dECTOR: After this certificate has been signed by the attending physician and complerery filled in by the funeral 


ae. Feat ; & ATTENDING PHYSICIAN: The law requires that the death certificate be ex @ tin 24 hours after 
leat! a. 


: a . é 4500 College Avenue, College Park, Md 
3 23a. BURIAL, CREMATION, ‘2Bb. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY ? 23d. LOCATION (City, town or county} (State) 
A REMOVAL (Specify) 5 re ‘ 
® Burial 4/8/63 | Arlington National _ Arlington, Va. 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS | 25e. REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
1SM 7-62 


| Francis Gasch's Sons Hyattsville, Maryland | caAPR- 
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= 
© 
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be retained by the hospital or attending physician. 


ca 


TO FUNERAs w1RECTOR: After this certificate has been signed by the attending physician and completery filled in by the funeral 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


TO HOsp. 
death. Pa. 


VR AIS (4) 
1SM 7-62 O& 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0561 CERTIFICATE OF DEATH O5587_ 


1, PLACE OF DEATH i ee -— 2. USUAL RESIDENCE (Where decoesed lived, If Institution: Residence before edmission} 
. COUNTY ¢. STATE b. COUNTY 


Prince George's ws MARYLAND Maryland Prince George's = 


b. CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAYIN 1b || c. CITY OR TOWN If outside cor iis, write RURAL end give neerest town} 
write RURAL end give nearest town) 
Cheverly 9 hours X North Brentwood 


d, NAME OF HOSPITAL OR INSTITUTION lif not in hospital, give street eddress) || 7d. STREET ADDRESS — 1S RESIDENCE 
ON A FARM? 


Prince George's General Hospital | 451) Rhode Island Avenue ves] NOT] 


. NAME OF First “Middle Last | 4. DATE Month Dey “Yeer 
DECEASED 


(iyeroreani) Annie Dixon | DEATH April 18 19 63 


5. SE =—s—*=<“i«*‘«‘«*SS COLOR OR RACE] Z_ MARRIED [aENEVER MARRIED [_] | 8- DATE OF BIRTH 9. STE a TF UNDER NRE 1 UNDER 24 HRS. 
Months| Deys | Hours Min. 
Female Colored wipoweD [-] _bivorceD [J] | 529-07 58 


ys. 


10a. USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Siate, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Housewife | Greenwood, 8. C, U.S.A, 
13. FATHER'SNAME ? 14. MOTHER'S MAIDEN NAME y* 2A 
Simon Hackett | Sedie Watkins 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ‘i Address 
{Yes, no, or unkown) | (If yes give warordetesofservice) 
Arthur Dixon: 10117 Colesville Rd., 


a) ; - INTERVAL BETWEEN 
Silver springs Ml, [Rete 


PARTY OFATIMMEDIATE CAUSE 1 CLINICAL SHOCK 
DUE TO 
Conditions, if eny, which b) NASSIVE HEMORRAGCE Z BASTRIC ULCER 
eve rive to immediote couse 
te, stoting the underlying ( DUETO 
couse last us. . (c} = eS Sess 


PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iie), 19. WAS AUTOPSY 
a <a ERE! 


Yes § No [] 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Pert | or Pert Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. [City or town) ~ (County) (Store) 
Hour e.m. While __ Not While fectory, streel, office bldg., etc.) | 
19 et work [_] ot work 


p.m. 4 
21. F certify that (I) (this ronnie the deceased from. 18 19.63 to.....ALLB 19.63 that (1) (we) last 


[1.8 19.63.., and that death occurred a!7.1,QM, from the causes and on the date slated above. 
y 7M 22b. DATE 


ee / a ; i ) a ATTENDING MED. STAFF SIGNED 
Vs Codec{p mo mre] smecron OS ng fea 
22c. PHYSICIAN'S 22d. ADDRESS 


NAME (Tyee) Dre Samson S, Cadiente 


saw the deceased alive on......5 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF - x Z 23d. LOCATION (City, town or county} (Stete) 
uria 


mimrial” | 4/23/63 Ash Memorial., Sandy Spring, Ma. 
d “"; OT LA Le s ay 2 


rbot Cb l c ce Rok £0, ¢ low PR24 1963 "f2 sh vege 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
§ rea CERTIFICATE OF DEATH 


s @2 x in as = —— 

= § 2 “| PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Instituli 

=“ s2 ¥ a. COUNTY e. STAY) b. COUNTY, 

5 en ree £0 MARYLAND C. C7 Gi 2 

2 4 b. CITY OR eval {if outside corporate limits, Te LENGTH OF STAY IN Ib . CITY OR TOWN, ‘Me ‘outside corporate limits, Be 4 RAL end give neerest town) 

= Se rite RURAL As nearest town) | Mol 

* verde | 4 nS? (a dfs ’ 

£3 G NAME ©} joien. SPITAL OR INSTITUTION [if not in hospitel, give street eddress) ||, 4. STREAT ADDRESS | e 15 RESIDENCE 

A FARM 
/ | Lolen DVhinorial Nesp: | \hs0 Oey ves (] No PR 
i Dey Yeer 


£ 9 65 


IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ats Deys | Hours | Min. 


3. NAME OF Fiest Middle Hi Lest 
DECEASED 
(Type or print) no in Frio 
5. SEX "|. COLOR OR RACE| 7. wns NEVER MARRIED o "B. DATE OF BIRTH 
(7) WIDOWED K pivorceD [_} 


Y- _6 


10a, USUAL OCCUPATION (Give kind of ited) 1Db. KIND OF BUSINESS OR INDUSTRY | 1, BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
04 


done durin, of pyorking jife, even if retir ie ag 
Gey P Piilig D7 gi [Zed HS: 
14. MOTHER'S MAIDEN NAME 


¥3. FATHER’S NAME a - 
Ve oy? ey “fon r/O k = | E:Amecar be; ‘p Or bw 
16. SOCIAL SECURITY NO. 


Raw Ae Sa TN U.S. ARMED PORCES? 17. WK se fe 
fes, no, or unkown) | (Ifyos give werordetesofservice) he a. 
* | KO S Kheens becey ? ev. Cor o Yigoe ‘ 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] TNTERVAL‘BETWEEN 
PART |, DEATH WAS CAUSED BY: ConCESTiVe GeART t = LYRE val Tie aes, 


‘ IMMEDIATE CAUSE (e}_ 
o / DUE TO 


7 | cr ; 200) Lf 
Conditions, if eny, which (b) Myo CARDIAL (NEARCTCO iy Mw 

geve rise to immediete couse = 
{a}, steting the underlying 
couse lost. {e) 


|9. AGE (In years 
birthday) 


W=pe ss raraies 


in any event, within 72 hours 


The law requires that the death certificate be ex G 


be retained by the hospital or attending physician, 
TO PUNERAx wiRECTOR: After this certificate has been signed by the attending physician and completely 


|, cremation, or “eS 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE “TERMINAL DISE DISEASE CONDITION GIVEN IN PART I Na)) 2). WAS AUTOPSY 


PERFORMED? 
yes [} NO 


to burial, 


‘ior 


2De. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 


z 
ce} 
5 
c, & 
a f | OR CONTRIBUTING (CAUSE OF DEATH | 
£ © | (GF EITHER, NOTIFY MEDICAL EXAMINER) 
a = = — = -— — — SS 
3 a 20¢. TIME OF INJURY Month, Day, Foor 20d, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 20f, (City or town) (County) (Stete) 
za B hoe: While __ Not While teclory, streal, office bldg., ele.) | 
6 = eine 19 et work [_] et work | 
¢ PIU LY Wee tA APR... 1943, that (1) (we) last 


ATTENDING PHYSICIAN: 


21. I certify that (I) (this hospital) attended the deceased from... 
a AP 


saw the deceased alive on.. Ril Lee 19.62, and that death occurred ye) PM, from ne causes and on the date stated above. 
: 22b. DATE 


Ze. SIGNATURE ( Pree | po eee STAFF SIGNED 
. i M.D, | PHYS. GA OinecTOR 7 prays. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 


be filed with the State De 
sy 


22¢. PHYSICtAN’S 
af Rains Choe, HOU MANN | Re 
ae 230. BURIAL, (ono 23b. DATE THEREOF wi CEMETERY OR CREMATORY 14 OCATION hae town or county) 
REMOVAL (Specity| 
of sat” 14 /¢/63 |\-“Prt, Qkieet ie yten. SE, 
tal 


' V’za FUNERAL DIRECTOR'S SIGNATURE AD R rary SSeS Sirk ls ax ata 
VR AIS (4) 52 j sa At ary 7 a 


15M 7-62 a Fipcrntn 02. Wrnnisn Ind. |v PR 11 1963 fen oe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


N5614 __ CERTIFICATE OF DEATH 55 


Wa. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (County & State, or foreign country) | ‘12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, avan if retired) | 
% | FFkeaee Nar ety 
13. FATHER’S NAME i “MOTHER'S ne) NAME 
enry Gross Che rf rt Ch, 0 ay 


15. WAS DECEASED EV! 


J.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. M INFORMANT Addrass 
(Yes, no, or unkown) | (Ifyesgive war ordetasof service) Zi MV. d- 
: A a Oy on) 


& 1. PLACE OF DEATH 2 2, USUAL RESIDENCE (Whore deceased lived, If institution: Residence before edmission) 
3 BCR ¢. STATE sb, COUNTY / 
& os |__Prinee George's MARYLAND (Washi D. Ge. 
2 0% |b, CITY OR TOWN [if outside corporate limits, ©. LENGTH OF STAYIN Ib || ©, CITY OR TOWN fears corporela limits, weita RURAL and give naarast town) 
4 PES write RURAL end give nearest town) | | 
“Ea Chever. | 2 days tl cee se Se al 
= Bae f d, NAME OF HOSPITAL OR INSTITUTION (if nol In hospital, giva street eddrass) 1 d. STREET ADDRESS @. IS RESIDENCE 
5 say ON A FARM? 
ss /7|____Prince George's General Hospital 6h05 K Street, Cedar Heights | vs[] no(] 
of 3. NAME OF First Middle last 4. DATE Month Day ~Yeer 
3s ag DECEASED | or 
2 IType or print) Charlotte Lee Dotson | DEATH April 16 193 
8st 5. SEX a 6. COLOR OR RACE|7 7 R [| 8. DATE OF BIRTH &, 9,7 5 19. AGE s [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
o§= . . 7. MARRIED [—] NEVER MARRIED [_]| 8 DATE OF BI et BS. | SS RSE NB yes A cde a 
ves A birthday) {Months Wi Min. 
38 Female [Colored | wow  ovorceo]| (FPS ‘Ma bil vn em | em 
5 
r 
3 
£ 
a 
a 
= 
a) 


18. CAUSE OF F DEATH [Enter 0 =p ‘ona cause per lina for (a), (b). and (f)/) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: we A 3) 


ONSET ANO DEATH 
IMMEDIATE CAUSE (a). 


2 DN DUE TO ha. 
Céndilions, iFeny, which (b) Ab] tru Y AV? 


gave rise to immadiata couse 
{a}, stating the undarlying 


AS HD, Suclif 


DUETO 


The law requires that the death certificate be > 


7 be retained by the hospital or attending physician. 


TO FUNERAn. wIRECTOR: After this certificate has been signed by the atten 


{c) 


Dept. of Health prior to burial, cremation, or removal, and in any 


saw the deceased alive on... 19,63.., and that death occurred 28 2140s, from the causes and on the dale stated above. 


te | artenonve meeete stage ae 
ZZ mo. | PHYS. [J oinector [] pH¥s. [] 4/16/63 


3 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART na 19. WAS AUTOPSY 
=— so ERFO! 
= ‘Ss 
3) S\ihar ake he Sc Pe abe, Oe ee ‘as ; , j ves [] no $f 
i & [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part Il of itam 18.) 
& & | OR CONTRIBUTING [] CAUSE OF DEATH 
a & (IF emTHER, NOTIFY MEDICAL EXAMINER) 
aH Sa ee ——. . = 
o 3 | 20c. TIME OF INJURY Month, Day, Yoor | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 208. (City or town) (County) (State) 
Zz FA Hearirat I Saitiet cosnaai (Near factory, sireat, offica bidg., etc.) | 
a 2 ote, » jet work [] at work [J | i 
2 d 
ie 1 certify tha! (I) (this hospital) atlended the deceased from........ P. « 163. 2, that (I) (we) last 
ay 
co 


122. PHYSICIAN'S "| 22d. ADDRESS 
es ee Dre Peter Duus 


D. 9 We OF 
ERAL DIRECTOR'S) SI 
”K abpon. 


(612k Central Avenue, Capitol Heights, Md. 
R “CREMATORY 3d, LOCATION (City, town or county) (Stata) 
Yi Whol. 
2Sa. REC! D BY RESISTRAR w: RE poms ‘bo sa ee oo. 


‘Wl -onBPR 24 


23a. BURIAL, CREMATION, 
OVAL (Spasity 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cai 


be filed with the State 


TO HOS. 
death, fF. 


1 


FOR STATE 


“HEALT 


ay is necgeratys 


o 
ty 
B 
5 
4 
£ 
£ 
. 
S 
& 
E 
& 
x 
2 
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5 
i= 
5 
at 
8 
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a 
& 
g 
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4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your file; 


TO FUNERAL DIRECTO’ 


€ TO DEPU. sc) 4AL EXAMINER: This certificate should be executed within 24 hours after death. 
. please execu: 


it. File pages 1 and 2 with 


‘ansit permi 


R: Page 3 should be used as a bur’ 


ted agent, prior to burial, cremation, or removal, and in any event within 72 hours al 


gna 


bo 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ae ein 


9561 5 __MEDICAL EXAMINER'S CERTIFICATE OF DEATH 15590 


|. PLACE OP DEATH ~ || 2, USUAL RESIDENCE (Whore doceasad livad, If instilulion: F Los before admission) 
el a. STATE b. COUNTY 


Prince George's _ _____ MARYLAND || __ Maryland Prince George's. 
i E, CITY OR TOWN (if outside corporate: limits, c LENGTH OF STAY IN Ib ¢, CITY OR TOWN (If outside corporate limits, write RURAL and give nesrast lown, 


writa RURAL and giva ‘asl town) 
_Cheverly DOA =| Xx Jericho Park 


4. NAME OF HOSPITAL OR SRST (if not in hospital, give streat oddress) d. STREET ADDRESS @. 1S RESIDENCE 
ON A FARM? 


Prince George's General Hospital __|_/ None SE BRYR. 


3. NAME OF First Middle Last 4. DATE Day “Year 
DECEASED 


i Sear 
ype or print) EATH a 
rd fel: Ses 19 


+ atlas Kalfo Duckett_ < “Uf 3) as 
5. SEX 6. COLOR OR RACE! 7. ARRIED fl NEVER NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [#F UNDER 1 YEAR| IF UNDER 24 HRS. 


last birthday) Becta) Days | Hours | Min. 


__ Male Negroid | WiooweD im Divorced [_] July 16, 1898 64 | 
10s. USUAL OCCUPATION (Giva kind of work | 10b. KINO OF BUSINESS OR INDUSTRY | 11. “BIRTHPLACE (State or foreign counlry) 12. CITIZEN OF WHAT COUNTRY? 
dons during most of working life, avan if ratired) 


__Laborer | Construction | sk a a. 


P13. FATHER'S NAME crane aca ra an NAME 


Duckett. bl Christin e Cromell ___ 


n 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
{Yeriine, offunkswn}ll (if femsivewence delete os) 5901 Fielaplace 


= 1918 | ___ ,Sister.- Nettie Jackson —Fairmont_Hats».. Md.— 


~| 18. CAUSE OP DEATH [Enter only ons cause per lini } (b), and (e).] 
PART |. DEATH WAS CAUSED BY, ONSET AND DEATH 


IMMEDIATE CAUSE (e)__ Pneumonia — bilateral : -3-days— 
DUETO 

{b}. 

DUE TO 

te) 


19. WAS AUTOPSY 
PERFORMED? 


Yes G no [] 


ZOe. EXTERNAL CAUSE WAS __—|_20b,_ DESCRIBE HOW INJURY OCCURED. (Enter nalure of injury in Part | or Port il of itam 18.) 
PRIMARY (] of CONTRIBUTING [) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, ferm, | 20f. (City or town) ~~ (County) (Slate) 
Boke aicd While __ Not While factory, street, offica bldg. alc,) | 
vie 9 at work [_] at work fi 


MEDICAL CERTIFICATION 


21. I certify that | took charge of the remains described above, held an Autopsy kl Inspection {x} Inquiry [x and in my opinion 
death resulted from: Natural causes ki. Accident, 2) Suicide el Homicide oO Undetermined manner (| 
4 CHIEF MEDICAL EXAMINER [7] 
ACTUAL v 
BOTORL map, ASSISTANT MEDICAL EXAMINER [] 4/13/63 vate sienep 
DEPUTY MEDICAL EXAMINER JC] 


EXAMINER'S 
NAME (Type) John Kehoe, M.D. Addross (Streat, city, town, or county) Riverdale, Maryland _ 


A 22b. DATE THEREOF 22. NAS AEA OF ‘eaten? ‘OR CREMAAORY — 22d. ‘ATION (City, town, or SouniTy Es (Stats) 
2 - 20-64 Lk Pad / 


(A ihaernt 24a. REC’D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 


Sone 7945 dbeane hee HE |,,APR23 1963 /Coerees 


~ 2 

rams.) 

G 

3 

a cs 

2 = 

2 ° 

2 i 
5 

Ba28 

o 

ad 2cy 

>. 2 

7 as 

oO 


ACAL EXAMINER: This certificate should be executed within 24 hours after deat. 
.t@ certificate, writing the word “pending” in pencil in ftem 18. Give Pages 1, 2, and 3 to the funeral director. Pa 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your fil 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. Fite pages 1 and 2 with t 


please ex. 
or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hours al! 


TO DEP & 


YS. AISME 
5M 7/59 


By] Parr “Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hie) 19. WAS AUTOPSY 
<Sie C a |” PERFORMED? 
Ee 
Ns | ves &] no [Fj 
© | 20s. EXTERNAL CAUSE WAS ] 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of Injury in Part | or Pert Il of itam 18.) sae 
| PRMARY) er CONTRIBUTING) | 
[eran Sol . | Found in locked car with rag stuck in mffler. i. 
x 20c. TIME JURY Month, Dey, Yeer 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, Re Sor town) (County) (State) = 
5 Baie’ eco While __Not Whila factory, streat, offica bldg., ate.) nr rt 4, P.G. Co., Md. 
2] About T200 am 4-263 Street x “4 


MARYLAND STATE DEPARTMENT OF HEALTH 


ons of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mar mane. 
“BGI 5. _MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
hi. PLA PLACE OF DEATH z a | 2. USUAL RESIDENCE (Whara deceased li livad, If institutions Residence BCs admissio. = 
@. COUNTY a. STATE b. COUNTY 
Prince George MARYLAND _ Delaware __New Castle 
~ b. CITY OR TOWN (if outside corporate limits, | c. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporete limits, write RURAL end give neerest town) 
writa RURAL end giva nearest town) 
Cheverly _ _DOA 5. New Castle 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS J° 1S RESIDENCE 
A 
Prince George General Hospital 13. Mark Drive ves [j No[} 
3. NAME OF “First Middle Last 4. DATE Month Dey Yeer s 
DECEASED OF 
dese ore) Charles Clarence Dyer | xen ie 2 19 63 


5. SEX 9. AGE (In years |IF UNDER | YEAR| IF UNDER 24 HRS. 


last ee PET Deys | Hours | Min. 


ae 


BIRTHPLACE (Stata or foreign country) 


Ohio 


“14, MOTHER'S MAIDEN NAME 


Emna Maw Gwinn 


6, COLOR OR RACE|7, aRRIED [SENEVER MARRIED [_] | @ DATE OF BIRTH 


M W wipowed [] —_ivorceo [_} AT. Dec Bo 1925 
1Oa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 
dona during most of working lifa, evan if ratired) 


Aircraft engine mech: Airline 


13. FATHER’S NAME 


Houston Preskett Dyer 


12. CITIZEN OF WHAT COUNTRY? 


U.S. 


15, WAS DECEASED GVER IN U.S. ARMED FORCES! ; es SOCIAL SECURITY NO.| 17. INFORMANT Address 
‘es, No, or unkown yesgivewarordetasofservica: Son~ir aa 
‘US ‘Navy 19.459. YES. in-law- John Thornton, 14 Mark Drive, 
8, CAUSE OF DEATH [Entar only one cause par line for (a), (b), ond ANG 2 —New Castile, Delaware synievai eetwiin 


PART |, DEATH WAS CAUSED BY: ONSET, AND 'CEATH 

. IMMEDIATE CAUSE (0) SPH YxiA ee : Y > ie 
DUE TO 

Conditions, if any, which ° CaeBout Mo INGYIHE Rr OISGAI NC 

gave tite to immadiete cause 

{a}, steting the underlying 

cause last, = fe) 


21. I certify that I took charge of the remains described above, held an Autopsy Lx Inspection [4 Inquiry + and in my opinion 


Oo Suicide we Homicide me Undetermined manner fay 


CHIEF MEDICAL EXAMINER oO 
ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


death resulted from: _ Natural 


ACTUAL 
SIGNATURE 


M.D. 


DEPUTY MEDICAL EXAMINER PY hn2— 


EXAMINER'S 
NAME (Type) Addrass (Street, city, town, &e county) a 


220. Boy, CREMATION) 22b. DATE THEREOF E NAME, F ¢ CEMETERY {9 Ew 22d. Wile TION | wie town, gt country) 
RE! VAL (Sy } 
(Specify! ba is us 1963 \/ , 
a iA Yo, JODRESS MAL, D BY REGISTRAR | 2467 REGISTRAR’S SIGNATURE 
Barrctoara 6, V2 
: | Reser 
A) APR b  fClarbeg Sedge 


MARYLAND STATE DEPARTMENT OF HEALTH 
= eaptarge Lt STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, m5 
CERTIFICATE OF DEATH 5592 


5 51 a 
1, PLACE OF DEATH : 2. USUAL RESIDENCE (Whare dacaesed lived, If institution: Residence befora edmission) 
. COUNTY @. STATE b, COUNTY 
Prince Georges __ ____ MARYLAND || _ Maryland ‘ Prince Georges _ 
B. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAYIN 1b c. CITY OR TOWN (if outside corpore! , writa RURAL end give neerest town) 
write RURAL and give nearest town) 
Chever’ 19 days aba __Mt, Rainier 
d, NAME OF HOSPITAL OR INSTITUTION [if not In hospital, give street address) d. STREET ADDRESS @. tS RESIDENCE 
ON A FARM? 
1) eee erince Georges_ General Hospital if 3123. Queen Chapel Rd, ves [] NOL} 
3. weCEnuED Middle last 4 hie jonth “Dey Year 
Fr 


iT} 
pai Cromwell +H ___—sEdwards poe aeris 8. 19 gee 
5. SEX 6, COLOR OR RACE| 7, MARRIED CR NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) Netal Deys | Hours | Min. 
to, 1900 _ 


wivowed [] —bivorce [_] eo 


Br OF BUSINESS OR INDUSTRY | 3 Octo, {County & Stata, or foreign country) 


MOTHER'S MAIDEN an. 


12. CITIZEN OF WHAT COUNTRY? 


Ass, 4 ie 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, evan if ratirad) 


13. FATHER'S ae 
Paid 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewaror datesofservica} 


1 SOCIAL SECURITY NO. aT 17, INFORMANT Rane 


DYE FYDRS oe C, Mate 


18. CAUSE OF DEATH [Enter only ona cause par lina for (a), (b}, and (c}.] . 


Eos soa Coroner 1 TAR ombe £16 i 


DUE TO 


Conditions, if ‘any, which (b) Y- i be (8 VA J a) 
gave rise to immadiets cause 
, 
L DISEASE CONDITION GIVEN IN PART I(e) 


INTERVAL BETWEEN 
ONSET AND DEATH 


The law requires that the death certificate be exec. ‘ : 1 24 hours after 


__ we retained by the hospital or attending physician. 
3\ TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely fil 


{a), stating the undai 


z|~_ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMI 19. WAS AUTOPSY 

al PERFORMED? 

< ves []_ No Ph 
© 20a, ACCIDENT WAS UNDERLYING | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 18.) ed 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

G JF EITHER, NOTIFY MEDICAL EXAMINER) 

< 20e. TIME OF INJURY Month, Day, Yaar | 2Dd. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, — 2Df. (City or town) (County) ~~ {State} 

6 Hour a.m. Whila Not While factory, street, office bldg., etc.) | 

2 ma 9 ‘at work [_] at work [_] | 


, 19.63 that (1) (we) last 
9 35AMrom the causes and on the date stated above. 


2). I certify that (I) (this hospital) attended the deceased from.. f 
19.63... and that death occurred a 


saw the deceased alive, Neal 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours afte 


TO HOSPIT). e -TENDING PHYSICIAN: 


Bee a ay, ATTENDING STAFF 72 SIGNED 
F mo. | PHYS. =] SinecToR Doms. O 4/8/63 
& | 22c. PHYSICIAN'S. | 22d. ADDRESS = in ae 
LJ NAME (Typa) . 
rd Dr. Peter Duus _ ___|612h Central Avenue, Capitol Hgts.,Md._ 
€ Fae. BURIAL, CREMATION, | 230. ‘DATE THEREDF | 23c, NAME OF CEMETERY OR CREMATORY | 23d_yLOCATION (City, town or county} {Stete) 

OVAL (Specify) iy ( 

8 i 6/43 Sot rdtirunr (ee, 


e ERAL DIRECTOR'S SIGNAT! ae : a ner : [pape 1 Ties \ cana ea 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Meese a 
95619 CERTIFICATE OF DEATH 05593 


1. PLACE OF DEATH 4 7] 2. USUAL RESIDENCE (Where deceosed lived, If insitution: Residence before edmisslon) 
a. COUNTY a. STATE b. COUNTY 


ee MARYLAND 
fue Er AER ORES: rai) <. LENGTH OF STAY IN Ib & ch eR a AGias jsorporahe rita PraAee i@GOr BES 
3 
Bes write RURAL and give nearest town) ; 
£73 ; , He s D 
Baa ‘d. NAME OF HOSPITAL OR INSTI Ats not in hospital, give street address) | _bistric t Heights ? Forest Ts REIDENCE 
= nd A 
ee § 4011 82nd Avenue |/ 4011 82nd Ave ves (] NOT] 
sweet . NAME OF First Middle ~~ Tast 4. ‘DATE Menth “Day Yoar 
2an DECEASED 
eae pee Ble Vincent Evangelist BERTH Apri soa 2) 17a 
84s 5. SEX ']6 COLOR OR RACE) 7, saRRiED [SQ/NEVER MARRIED [] | 8 DATE OF Bri 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 AR: 
2 uf birthday) [Months| Days | Hours | Min. 
5 Male WIDOWED ["] DIVORCED [_] Nov. a8 1882 8! es ae my. | 
§ Wa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, “BIRTHPLARE (County & Stale, or foreign county) | 12, CITIZEN OF WHAT COUNTRY? 
§ dona during most of working life, even if retired) | | 
3 Retired Stone Mason | Italy _ U.S.A. 
a 13. FATHER’S NAME 14, MOTHER'S ‘nt NAME 
a 
§ Gervaso Evanglist | Maria Vincenza DeFranceso 
i WAS pas iss INU.S. ARMED FORCES? | 16. SOCIAL SECURITY me 17. INFORMANT a ae Address Same # ney 
es, no, oF esgiv - ° 
oe. ee Mrs Jennie Evangelist-wife D 
18. CAUSE OF DEATH [Enier only one wry for (a), (b), and (eo) 1? ‘INTERVAL BEDWEEN 
gs Sie onset A TH 
ranriocangyascnusesy — Leda Cay Loot age Lema a 
G26.] DUE TO 


Conditions, if any, which (b) 
gave rise lo immediate cause ; 
{a), stating the underlying DUETO 


cause last, e} 
z PART Il. OTHER SIGNIFICANT CONDITIONS ‘CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H(a)) 19. 9. WAS AUTOPSY 
a ED’ 
Je 
3S ie ae a bs, nl YES ee NO Lag 
= [200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Part il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH | 
U | (iF EITHER, NOTIFY MEDICAL EXAMINER) | 
= = J — > = ke _. 
S | 20c. TIME OF INJURY Month, Day, Year 20d-INIURY © ‘CURRED | 20e. PLACE OF INJURY (Home, farm, » 20f. (City or town) (County} (State) 
S BSdr? ees While __ Not While factory, street, office bldg., etc.) | 
Ed p.m, 


sed from... AL, #.x<) that (I) (we) last 
auses and on the date slated above. 


id. the dj 
Phe ed and that death occurred a 
era 22b. DATE 


; ATTENDING STAFF SIGNED. 
OLE green md. | PHYS. canes Devs. O he LE-L SS 


4} 22d. ADDRESS 


Benjamin Pecson——____|...7028-_.Marlhboro.Pike Dist.._.Hghts,— 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY _ 23d, LOCATION (City, town or county) _ (sup, 
4129/63 


|Washington National | Suitland, Maryland 
24 FUNERAL DIRECTOR'S SIGNATURE ADPRESS 
Le Cont” lr 500 G. me, 


25a, REC'D BY REGISTRAR ‘g REGISTRARS SIGNATURE 


aMAPR 3.0196) polis legs. 


ATTENDING PHYSICIAN: The law requires that the death certificate be — we 24 hours after 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


Pir | age ion (I) (this 


saw the deteased alive of 
22a. rie 7 
VA 


22c. fetid. 
et 


@: 


23a. BURIAL, CREMATION, 


sorta 


director, page 3 should be detached for use as the burial-transit permit. Then please remove car! 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


TO HOSPIT 


VR AIS { 3 if 


ISM 7-62 


“FOR STATE 
HEALTH DEPT. 


ml 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 


® 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File 


or its designated agent, prior to burial, cremation, or removal, and in any event 


MARYLAND STATE DEPARTMENT OF HEALTH 
Geer of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


o619 __ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 05594 


i. PLACE OF DEATH . 2, USUAL RESIDENCE “(Where decetsed lived, If inslitution: Residence befora admission). 


rs 8 COUNTY, e. STATE b. COUNTY 

3 M |___Prines George MARYLAND _ Ma. Prinee Ges 

Bs b. CITY OR TOW! outside corporeta limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outsida corporate limits, write RRM end give neeres! town) 

3 write RURAL and give naeres! town) ; 

7 4 __ Cheverly 55 min. |X Hyattsville 

Fy ~ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS Ja. IS RESIDENCE” 
8 | ON A FARM 

| . 

fe /'/| Prince Geerge General Hospital 10. Crittenden St. | ves [] No a 
oe | 3. NAME OF First Middla last | 4, DATE Month Day “Yaar 

a 3 DECEASED eee 2 

T it * . DEATH 

“Sed ee ela Jenn William Fastnaughs | PA™ ig 2 baa 
£5 3. SEX 6. COLOR OR RACE! 7, jaRRieD [| NEVER MARRIED [2f| 8 DATE OF BIRTH 9. AGE [In years IDERT YEAR| IF oa HRS. 

zy M W Las ed "Monihs| Deys | Hours | Min. 
ih winoweo [[] —_vivorceo [] 20 April 1911 

2) 1De. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign country) 12, CITIZEN OF WHAT COUNTRY? 

dona ae working life, evan if ratirad) . 
t ayer Construction Wash., D. c. UsSy 
E* / 113. FATHER'S NAME - | 14. MOTHER'S MAIDENNAME —— 7 - 


William Geerge Fastnaught 


15. WAS DECEASED EVER IN 


Elizabeta Grant 


. ARMED FORCES? | 16. “SOCIAL SECURIT N t 
ee es vn. iromgther- Robert Fastnaught, 7709 Barbpw- 


945 579-07-8444 _Rd., Camp Springs, Md, 


{¥es, noger unkown) 
18. a ‘OP DEATH [Eniar only ona cause par lina for (a), (b), and (c).] | INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ae 
IMMEDIATE CAUSE (e)_Hypoglycemic_shock (Cause undetermined) _|_ —— 
Toe ( DUE TO 


Conditions, if eny, which (b) Bilateral_pulmonary -edena —— a =  ] —_____-__—. 


gave risa to immadiata cause 
{e), stating tha underlying DUE TO 


lest, i] 
Se er (e) _arteriosclerotic—heart—disease. = 
~ PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTI IG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I i? pi: AUTOPSY 
ERFORMED? 
j ves £}-wo-[] 


20a. EXTERNAL CAUSE WAS "| 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert | or Pert Ul of itam 18.) 


PRIMARY [1] or CONTRISUTING [] 
CAUSE OF DEATH. 


20. TIME OF INJURY Month, Day, Year 


HEU ete Whila __Not While fectory, street, office bldg., etc.) | 
p.m. 19 


jet work [_] at work [(] 
21. I certify that [ took charge of the remains described above, held an Autopsy B-+-“iInspection &}. Inquiry 
Suicide i) Homicide oO Undetermined manner 0 
CHIEF MEDICAL EXAMINER [_] 


20d. INJURY OCCURRED | 2Da. PLACE OF INJURY (Home, ferm, | 20F (City or town) (County), (Siete) 


MEDICAL CERTIFICATION 


and in my opinion 


death resulted from; Natural ca 


ACTUAL 
pio map, ASSISTANT MEDICAL EXAMINER [[] ; — SIGNED 
BxRAERE Pa c DEPUTY MEDICAL EXAMINER [i = 3-63 
NAME (type) rince Gesrge © Address (Siree!, city, town, or county) se 
|2ze. BURIAL, CRERATON) “29. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) “(Siata} 
OVAL (Spacity 
fal \ |April 5~ . Arlington National Cemetery Arlington, Virginia 


23, JUNERAL DIRECTOR 1661— Gee Pe. BY REGIS ab. OOS sp a es 
dative ae Washing tony 3be BS bet SF APR i SHS 4 3 


& 


id 


ages | and 


F within 72 hours after deat 


ATTENDING PHYSICIAN: The law requires that the death certificate be | within 24 hours after 
R: After this certificate has been signed by the attending physician and completely filled in by the funeral 


yy be retained by the hospital or attending physician. 


R 


% 


page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev 


TO FUNERAL DIRECTO: 
director, 


TO HOSPITA 
death. Page 


VR AIS (4) 


15M 7/61 WY 


MARYLAND STATE DEPARTMENT OF HEALTH 
PipeN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


O5595 


1. PLACE OF DEATH 


a, COUNTY 
Prince Georges 


MARYLAND 


2, USUAL RESIDENCE (Whare deceased lived, If Inslitution: Residence before admission) 
a, STATE b. COUNTY 
D. C. 


b. CITY OR TOWN (if outside corporeia mits, c, LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporata limits, write RURAL and give nocrest town) 
write RURAL and give nesrest town) 4 
Glenn Dale (rural) 5 mos.,13 da Washington f 7X 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ‘d. STREET ADDRESS o- 1S RESIDENCE 
A 
Glenn Dale a Bly 12th ta N. E. ves [] NO Bd 
F iddle Lest Month Day Year 
: OF 
(Type or print) ey MyRTLE Finfrock | DEATH 4 6 1963 
5. SEX 6. COLOR OR RACE|7_ MARRIED [-] NEVER MARRIED 8. DATE OF BIRTH 9, AGE (In years IF UNDER T YEAR| IF UNDER 24 HRS, 
. last birthday) |“Months) Deys | Hi Min. 
Female White | woowe[] _ pivorcto Fj 1/26/86 76 vm | aera i 4 


Wa, USUAL OCCUPATION (Give kind of work 
dona during most of working life, even if retired) 


WOb. KIND OF BUSINESS OR INDUSTRY 


Vi. BIRTHPLACE (County & Stete, or foreign eountry) 


Dayton, Ohio | 


| 12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


Housekeeper “= 
13, FATHER'S NAME ,-> V4. MOTHER'S MAIDEN NAME 
J. W. Finfrock Francis Mumun 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, or unkown) | (Ifyesgive war or dates of servica) 


No 


46. SOCIAL SECURITY NO. 
Unknown 


PART I. DEATH WAS CAUSED BY: 
WAMEDIATE CAUSE (2) 


38. CAUSE OF DEATH [Enter only ona cause per line for (e), (b), and ().] 
Acute myocardial infarction 


17, INFORMANT ~ Address 
Decedent 
INTERVAL BETWEEN 
ouureene™ 


20> oro 


Conditions, if eny, whieh (b)__ 
geve rise to immediate cause 

{a], steting the undertying f PUETO 
cause last, (c} 


Arteriosclerotic and rheumatic heart disease 


Unknown 


PART Il. OTHER SIG! 


ICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMIN 


DISEASE CONDITION GIVEN IN F PART I i 19, WAS AUTOPSY 


saw the deceased alive on. 


21. | certify that (I) (this hospital) attended the deceased from...... 
., and that death occured ai 


Zz 

8} Chronic pyelonephritis nteric fracture eft femur wi PERFORMED? 
ae 5,2 nailing; old myocardial infarction, healed 4 ves fe] NOE] 

z 20e. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part | or Part Il of ‘item 18 ) 

& | OR CONTRIBUTING (] CAUSE OF DEATH 

OG | ETHER, NOTIFY MEDICAL EXAMINER) 

3 |/20c. TIME OF INJURY Month, Day, Yeor ) 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stete) 

Hour a.m. While Not While factory, streat, office bidg., etc.) ! 
8 ay 19 at work [_] at work 


wa f6f... 1963., that (I) (we) last 


i hie — causes and on the date stated above; 


~L0/2hife 


22b, DATE 


Moe Weiss, M. D. 


22a. SIGNATURE eae a .s. 
| mo. | PHYS. [Director [Xi] Nerd Oo 4/6/63 
22¢. PHYSICIAN'S = 22d. ADDRESS —a a 
“NAME (Type) Glenn Dale Hospital 


BURIAL, CREMATION, | 23b. PATE i) HEREOF 23c. 


Pies _(Spqeity) 0 63 


NAME OF CEMETERY OR CREMATORY 


(Stete) 


23d, LOCATION (City, town or county) 


Be 


Cy 24 FUNERAL ts, Oy S: alee 


es voffar- Tah. 
Leirtalten, 


250. RE BY REGISTRAR | 2Sb. ‘REG! RAR'S SIGNATURE 


md. cate PR if 0 19 


Perla 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
is fenes STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE t 


Igk MEDICAL EXAMINER'S CERTIFICATE OF DEATH Voss 
HEALTH DEPT. |. PLACE OF DEATH “2, USUAL RESIDENCE (Where de Teceemd fivad, If institution: Residence luiere Taripilonh: 


maser y 2. STATE b. COUNTY 


MARYLAND 
~ b. CITY OR Prince,Geore, i ] ©. LENGTH OF STAY IN Ib | c. cm awn (If outside corporete Prine ee RKO AEBS. neeres! town) 


write RURAL and giva naarast town! 


7 ARERR rAL OR INSTITUTION {if not in wah WA eddress) ile Peak Bagesant | e. 1S RESIDENCE 
Prince George General Hospital 6203 Fields Site 


e 
Ith, 


yes [_] No Q 
. NAME OF First ddle 


Month Day Year 
DECEASED 
(Type or print) DEATH 


sw oppbaul Edward Fe i|_ 
5. SEX 6. COLOR OR RACE|7, married tel a=) ayer O| & oA wher. 9. AGE (In hn |IF UNDER 1 ae iF ono Baas 
lest birthdey) |onths) Deys | Hours Min. 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 


wipowe [_] DivorceD [_] yes. | 
“Wa. USUAL OCCUPATION (Giva kind of work prob. KIND OF BUSINESS OR INDUSTRY Pl R¥aadt QO 5 count | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, aven if retirad) Pp rs ea al 
Carpenter ___! Construc rince Weorge Ca. Vy A 
P13, FATHER’ etahe c tion. [ 14. wel R’S MAIDEN NAME - AS. 
A Samuel Fowler ___ at ‘eg omnes RE! 
15. WAS DECEASED EVER IN U.S. ARMED FORCI 16, SOCIAL SECURIFY NO.| 17. INFORMA) Nevill Address 
(Yes, no, or unkown) | {Ify#s give weror detesofservic: Wife Myrtle-Same as #2 
° 


| 18. CAUSE OF DEATH [Enter only ona cause per fn 3 Om (b) ib : Pit INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (e) _Asphyxia S : — 
oueto Drowning | minutes 


Conditions, if eny, which (b) 

geve rise to immediete cause 

(8), stating the undarlying DUE TO | 
cause lest, iw () 


| PART IL. OTHER SIGNIFICANT CONDITIC BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(al| 19. WAS AUTOPSY 
— PERFORMED? 


Nesole) NOUIEIE 


in 72 hours after death. 


is 


along with form PM3. Page 5 may be retained for your files. 
‘ansit permit. File pages 1 and 2 with the State Board of 


, and In a 


< 


208. EXTERNAL CAUSE WAS _ l 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of itam 18.) 
PRIMARY 24] or CONTRIBUTING [) 


Found lying face down in pool of water = — 
Month, Day, Yaar | 20d. me CURRED | ae Soar ‘OF INJURY (Héma, farm, * 20F. (City or town) ere i ta) 
While __Not While factory, street, offica bldg., atc.) | P id : 
at work [_] at work : H 
21. I certify that | took charge of the remains described above, held an Autopsy | Inspection , Inquiry and in my opinion 
death resulted from: Natural causes [_] Accident fg], Suicide [_], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


piped 5 ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


SIGNATURE M.D. D é 
= 22=1 
EXAMINER'S DEPUTY MEDICAL EXAMINER | 4 3, 


NAME (Typa) Kehoe, M M.D . Address (Streat, city, lown, or county) 


22a. BURIAL, CREMATION|| 234. DATE THEREOF 22e. NAME OF CEMETERY OR CREMATORY ‘| 22d. LOCATION. “(City, town, or country) — ; Grete) 


REMOVAL (Specify) 
Bur: Addison Chapel Seat Pleasant, Md. 


23. FUNERAL DIRECTOR ADDRESS 24a, REC'D BY 25 19 24d, REGISTRAR” 'S SIGNATURE 


Francis Gasch‘s Sons Hyattsville, Maryland | par APR 25 1963_ phovles Necge. 


a 
5 
2 
5 
& 
& 
ad 
3 
3 
3 
@ 
= 
2 
om 
mo) 
: 
5 
ov 
3 
2 
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o 
2 
Oo 
S 
§ 
/& 
= 
E 
& 
ay 
2 
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2 
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z 
2 
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a 
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4 should be forwarded to the Chief Medical Examiner's O! 


TO FUNERAL DIRECTOR: Page 3 should be used as a 


or its designated agent, prior to burial, cremation, or removal 


TO DEPUTY 2 


Fa 
> 
a 
FE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


W3oe2 CERTIFICATE OF DEATH 05597 


are ey 
=— 


ices] “Deys 


) Hours | Min. 


DivorceD [ J} 2686 


| WIDOWED 
TDs. a MLE io ee, (Give kind of work | 1Db. KIND OF BUSINESS OR cael BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


76 yrs. 


done during most of working life, even if retired) 


HOUSEWIFE _ | WEST VIRGINIA __Ue Se Ae 


5 $y — — et es A as ——__ahrist 4 
= 6 1. PLACE OF DEATH a “USUAL RESIDENCE (Where « denver lived, If institution: Residence before admission) 
oO = 
o 25 Fea a ¢. STATE b. COUNTY 
3 2N -PRINGE.GEO 2 ne VEAND. || MARYLAND PRINCE GEORGES — 
ae oa a= |b, CITY ORT if outside corporete RGES. ¢. LENGTH OF STAY IN Ib |; ¢. CITY OR TOWN [If outside corporete. limils, write RURAL end give neerest town) 
e ne write RURAL end give neerest town) v, 
N _ 
ie cae TISVILLE | 18 yrse _|| HYATTSVILLE 1 = ee 
= cs o d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d. STREET ADDRESS , IS RESIDENCE 
ey ON A FARM? 
zy cago 0909 QUEENSBURY ROAD |! 3909 a oe ROAD ves [) NOR] 
2s Middle Lest Dey Yeer 
2a DECEASED | 
a (Type or print) a RA, Tennk ln | SEATH Apel WG 963 
soe pepe —— —< TP == TEESE TORE 
ou 5. SEX "|. COLOR OR RA aK 8. DATE OF BIRTH 9. AGE Th IF ae YI IF UNDER 24 HRS, 
2 7 rer [Never MARRIED [_] las} birtedsy). 
a8 
3 
Bo 
2 & 
z 


13. FATHER'S NAME MOTHER'S MAIDEN NAME 


= ae. MINNIE SUMMERVILLE _ 


16, SOCIAL SECURITY NO. | 17. INFORMANT Address 


‘MRS. AGATHA MERGENOVICH SAME A: = 


/18, CAUSE OF DEATH [Enier only one cause gt line for a (b), end (c).] INTER Re BETWEEN 
ONSET AND DEATH 


_ PANT CEATTMIMEDIATE CAUSE fe) lA ck ae Sow 
whi tone ait) 9, Bctees on dlbear ,) 


couse 


eid fe underlying PoE f CJoevo heros ae e 


.______ WOODVILLE BROWN 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes give werordetes ofservice) 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(a)| 19. WAS AUTOPSY . 
5 yes [] NO [J 
E |2de. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury in ‘Part Lor Pert Il of item 18.) = — 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF ETHER, NOTIFY MEDICAL EXAMINER) 

S |Boc. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | 2Df._ (City oF town) ~ (County), (Stete) 
= ott cit While Not While _ | foctory, street, office bldg., ete. i 

= p.m. 19 et work et work 


ATTENDING PHYSICIAN: The law requires that the death certificate be m % 


be retained by the hospital or attending physician. 
ECTOR: After this certificate has been signed by the attending p! 


ctor, page 3 should be defached for use as the burial-transit permit. Then ple: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an\event, within 72 hours after death, 


21. | certify that (I) (this ce oem the deceased from.. }-2G-). oe Ril tO, Ue, Vile. peed 1903 that (l) 4 last 


esi the causes and on the date stated above. 


& 22b. DATE 
Ae Mo BIRECTOR oO anys, ay “ VIE CF 
3a Me NAME (ives if HYATTSVILLE, MARYLAND 

Boe : yy | PRINCE GEORGES .SHOPPING--CENTER.— 

22 = 3 ere oie 236. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 
o%9% 19~ EORGE WASHINGTON _|_HYATTSVILLE, MARYLAND _ 
bay ANS (4) 24 FUNERAL DIRECTOR'S SIGNATURES}— ‘4 ADDRESSWASHe De Co | 252. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 

15m 9/60 FRANCIS J. COLLMAS 3821°14th. ST. N. WeloAPR 18 1963 pborles Jeep 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = 
* CERTIFICATE OF DEATH moods 


Reg. Dist. No. 
a: bade et ENCE (Where deceased lived. If ee Residence befare admission) 


emf 


ith 
é 


of 
28 
y 


OUN °. b. fount 

A rice Georges Mar land Tince Georges 
3 b. CITY OR TOWN (IF outside corporote limits, write c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 

RURAL ond give nearest “eo j 
z Hyattsvill i month Hyattsville, Maryland 
2 d. NAME OF HOSPITAL {If nat in haspital, give street address) d. STREET ADDRESS: e. tS RESIDENCE 
» OR INSTITUTION: ON A FARM? 
~ gx 4 ' ' 
3 Bonvent_of Jesus & Mary (Regina) 8 Road, Hyattsville _ ves] No fy 
5 ay NAME ¢ oF Helen firsBridget Middle Garvey Lost 4. DATE Month Day Yeor 
3 (ype or print) Mother St. Frances of Rome, R. J. ii. beaTH = April 23, 199 
8 S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Le 4 lost birthdoy) [Moanths! Days | Hours] Min. 
é Female White jwiowe[  ovoreoO | Dec. 19, 1886 dois 
a 10a, USUAL OCCUPATION (Give kind of work pene 10b. KIND OF BUSINESS OR INDUSTRY ] 11. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
g during most of working life, even if retired! 
5 Teacher $ehool) Religious New York Wis 35, the 
2 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
g A 
° Henry Garvey Mary Sheehan 
g 
g 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
— {Yes no, oF unknown) (It yes, give war or dates of service} 
iM Convent of Jesus & Mary Same as #1 
§ 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c}-] INTERVAL BETWEEN 
a PART |, DEATH WAS CAUSED BY: ; ~ 
5 = IMMEDIATE CAUSE (0) Yréem Le 22) L$ Z aee 
2 . 
ae DUE TO 


~ ‘ . “ = 
cendiion tony win) @ Ch banic Glowercloues 
cause (a), stating the ynder- ( DUE TO 
lying couse last. (¢ & 


ENDING PHYSICIAN: The law requires thot the death certificate be executed within . after deoth. Page 4 


4 

oJ 

3 a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
ES 3 a= 2 s PERFORMED? 
2 5 Fi ssCoutial Gla er SLC ves T]_No 
2 © [200. ACCIDENT WAS UNDERLYING []__ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part 1 of item 1B.) 

3 & OR CONTRIBUTING [J CAUSE OF DEATH 

5 © | (UF EITHER, NOTIFY MEDICAL EXAMINER) 

3 & [20c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
5 ray Hour 9. m. While Not while factory, street, office bldg., etc.) | 

3 = p.m. 19 Jot work ([] ot work i 

5 21. 1 certify that | attended the ances S from.22__ Mare b os) 19GB sto April, 1963 that | lost saw the deceased 
2 

® 


, fram the causes and an the date stated abave. 


bed 


ines 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral director, 


mais a i PEA © “/ 


the registrar priar to burial, cremotion, or remaval, and in any event within 72 hours after death. 


page 3 should be detached for use as the burial-transit permit. 


& TO HOSPITAL O| 
may be retain 


220. BURIAL, CREMATION, | 22b. DATE THEREOF We. NAME OF CEMETERY OR CREMATORY Nd. sae (City, town, or county} (Stote) 
fh REMOVAL (Specify) 
B totes Re & c shee oY s 3 ite: 
23. FUNERAL DIRECTOR'S SIGNATURE Bess Washe B. Cz: cs 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Als (4) CL 
regs Francis J. Colfifis 3821 athe St. NaWe lonpp 95 19631 (Cherlos 


= 


fs 
5 
ie 
3 
° 
§ 
8 
& 
2 
i 
s 
S 
uv 
> 
= 
a 
£ 
a 
a 
uv 
5 
= 
in 
” 
3 
2 
~~ 
nx 
7 
£ 
é 
vv 
2 
5 
3 
3 
x 
© 
2 
3. 
oo 
2 
d 
= 
3 
& 
= 
° 
$ 
2 
= 
ea 
a 
ni 
5 
o¢ 
ii 
a 
ic] 
is) 
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TO DEPUTY ry 


the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


wi 


please execute the certificate, 


S 
Pa) 


along with form PM3. Page 5 may be retained for your files. 


-transit permit. File pages 1 and 2 with the State Boar; 


4 should be forwarded to the C) 
TO FUNERAL DIRECTOR: Page 3 should be used as a bi 


=~ —_ 


of Health, 


[— 


ent within 72 hours alter death. 


cr its designated agent, prior to burial, cremation, or removal, and in any 


VS, AISME 
5M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE t, MARYLAND 


05624 MEDICAL EXAMINER'S SFBUFICATE ¢ OF DEATH 05599 


‘ PLACE OF DEATH SSIDENCE (Where deceased lived, If Inslilution: Residence before edmission) 
®. COUNTY a nag b. COUNTY 
Pri.ce George MARYLAND é. Prince Geore 


'b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN tb c an a TOWN (If outside corporate limits, wrile RURAL end give nearest town) 
write RURAL and give nearest town) 


Cheverly DOA % Mr. Bainier 


d, NAME OF HOSPITAL OR INSTITUTION [if not In hospitel, give street address) d. STREET ADDRESS ana <a iz 1S RESIDENCE 


ON A FARM? 
___ Prince George Hogsital 4017 34 4b St, | ves no fd 


3. NAME OF First Middle . ~ | 4. DATE Month . Year 


DECEASED 
Wggerant Kenneth Booton Goodaiis 4 g7 19 


5. SEX =———~«~«*CS, COLOR OR RACE 7, rR Lenever marrico [-] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


eo) Mentig] Deys | Hours | Min, 


M W wioowep {_] __bivorceo [7] 4 Aprii 1896 67 


10a. USUAL OCCUPATION (Give kind of work T0b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stete or forelgn country) ‘ 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Painter _| Home repair Virginia 


13, FATHER'S NAME "14, MOTHER'S MAIDEN NAME 


Benjamin GooaaLls Lotitie 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT 


{Yes, no, ar unkown) | {Ifyesglveworordelesofservice) 
O_A = 2 Wife-Glaays LE AS fp hs __, __ay, 
[Enter only one cause per line for (a), (b), end (c).} 5 INTERVAL BETWEEN 


ONSET AND DEATH 
PART DEATH WS A ek uey in) ak ACA cor 21.) 
DUE TO ; 
Conditions, if ony, which wow EREB RA . Aerée. DS aEeeo sme ke 
geve rise to immediete cause 
{©}, steting the underlying DUE TO 
Suet fe 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. ee aah 
ee ERFORMED? 


ves GJ No | 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, [Enter nature of injury in Pert | or Pert Il of item 1B.) 
PRIMARY [1] or CONTRIBUTING [] 
CAUSE OF DEATH. 


20c. TIME OF INJURY | Month, Dey, Year | 20d. INJURY OCCURRED | 20c. ee OF INJURY (Home, farm, | 20. {City or town) (County) 
Not While fectory, street, office bldg., otc. | 
: t 


MEDICAL CERTIFICATION 


certify that | took charge of the remains described above, held an Autopsy Inspection RK} Inquiry and in my opinion 
Acgident ‘a Suicide Oo. Homicide oO. Undetermined manner oO 

CHIEF MEDICAL EXAMINER [_] 

ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 

DEPUTY MEDICAL EXAMINER [J 4m BH BS 

Prince Geor ge Address (Street, city, town, or county) 


M.D. 


ay. = al oe ea 


ea Sy cp) | 240. REC'D BY REGISTRAR | 24b, REGISTRAR’S SGN TORE 


. BURIAL, CR 22b. "pate ti/e3 = “NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) —~—=(Stete) 


iy otal Pon FLO KS Gk, Inch. | om APR 14 191 fOhorkss | Qeetge. 


Y Mace. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05625 CERTIFICATE OF DEATH Q56U0 


1. PLACE OF DEATH 


e. COUNTY “ 
Prince Georges Masri 


i ia Fok. 
res f 


2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
@, STATE b. COUNTY 
dD. C. 


b. CITY OR TOWN (if outside corporate limits, 
write RURAL and give nearest lows y 
Glenn Dale (rural) 2 mos.,15 da 


“e. LENGTH OF STAY tN Ib 


c. CITY OR TOWN [If outside corporete limits, write RURAL end give neeres! town] 


Washington _4¥ 


d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) 


Glenn Dale Hospital 


: NAME OF First 
DECEASED 


{Type or print) 


S 
a 


Middle 


Joseph - 


d. STREET ADDRESS 


10 Oakdale Pl., N. W. 


‘Last 4 


Grayson 


IS RESIDENCE 
ON A FARM? 


“DATE 
OF 


ae h 1 


Month 


id completely filled in br 


5. SEC |6- COLOR OR RACE|7, MARRIED [K] NEVER MARRIED [] 
Male Negro wivoweD [-] _bivorceo [] 


fan ant 


“8. DATE OF BIRTH 


"]9. AGE (In years [IF UNDER 1 YEAR 
last birthday) |Months| Days 


3/26/85 sa 


IF UNDER 24 HRS. 


Hours | Min. 


Wa. USUAL OCCUPATION (Give kind of work 
done during mos! of working life, even if retired) 


event, within 72 hours after(de: 


ff 


Unknown 


JOb. KIND OF BUSINESS OR INDUSTRY | 11, 


12, CITIZEN OF WHAT COUNTRY? 


M64. 


BIRTHPLACE (County & Stale, or foreign country) 


| Virginia (county unknown) 


own 
13. FATHER’S NAME 


Unknown 


lease remove carbon papers. Pages 1 dn 


ding physic’ 


| 14, MOTHER'S MAIDEN NAME 
Unknown 


15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 
, No, or unkown) | {Ifyesgiveweror dates of service) 
Unknown 


Unknown i. 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).) 


PART i. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (#)_* 


16, SOCIAL SECURITY NO. 


3 w 
Conditions, if eny, which 
gave rise to immediate cause 
{e), stating the underlying 
Sause last. 


{e). 


jal or attending physician. 


Calcified thyroid 


sy 


Cerebrovascular accident (probable thrombosis)with | 4 mos. 
curo Left hemiparalysis, left facial paresis and aphasi 


PART Il. OTHER SIGNIFICANT CONDITIONS iS CONTRIBUTING TO DEATH BUT “NOT RELATED TO THE E TERMINAL DISEASE CC CONDITION N GIVEN It IN PARI 


17, INFORMANT 


Decedent oe " 
INTERVAL BETWEEN 
ONSET AND DEATH 


WAS AUTOPSY 
PERFORMED? 


Cs 


20a. ACCIDENT WAS UNDERLYING []_ 
OR CONTRIBUTING [_) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture < 


injury in Pert | or Pert II of item 1B.) 


20c, TIME OF INJURY 
Hour e.m. 
Pam. 


Month, Day, Yeer 20d, INJURY OCCURRED 
While Not While 


19 ‘at work et work 


MEDICAL CERTIFICATION 


saw the deceased alive o 


£ 
“a 
” 
5 
° 
= 
~ 
a 
= 
a 
° 
x 
3 
3 
2 
3 
g 
5 
8 
£ 
2 
3 
vv 
° 
£ 
2 
£ 
3 
2 
5 
2 
a 
© 
2 
= 
< 
3) 
g 
“ 
be 
am 
Be 
(2) 
A 
ie 
o 
PP] 


yy be retained by the hos) 


2De. PLACE OF INJURY (Home, farm, | 2 
factory, street, office bldg., etc.) | 


Df. (City or town) ~ (County) (Stete) 


/, 1963:, that (I) (we) last 


, from the causes and on the date stated above, 


/22e. SIGNATURE — 


ATTENDING 
| PHYS. 


22b, DATE 
MED, STAFF 
DIRECTOR PHYS. 


a 


PHYSICIAN'S - 
NAME (Type) 


Re. 
Moe Weiss, M. D. 


“|22d. ADDRESS 


are 4/1/63 SIGNED 
Glenn Dale Hospital 
--M@s------------>----=- 


23b. DATE THEREOF — 


Y-6-63 | hi 


24 FUNERAL DIRECTOR’ 5 SIGNATURE ADDRESS 


[2 ACnverget xz ark 


HAL, CREMATION, 
VAL (Spetity) 


23a. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


director, page 3 should be detached for use as the burial-transit permit. Then p! 


death. Page 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten’ 


TO HOSPIT, 


VR AIS (4) 
1SM 7/61 


‘23e. NAME OF CEMETERY « “OR EREMATORY 


tWfCod af 
uk Neve “$16 WH 


LOCATION {City, town or fespaia] 


[AGA Se 


25a. REC'D BY REGISTRAR | 25b. Soe S SIGNATURE 
1E| 


msAPR 8 1963 fCAorn 


@: otter death: mPage a 


cote has been signed by the ottending physician and completely filled in by the funeral director, 


Then please remove corbon papers. 


he burial-tronsit permit. 


nding physician. 


ENDING PHYSICIAN: The low requires thot the death certificate be executed within 2: 


the hospitol or 
RECTOR: After this cert 


+ 
page 3 should be detached for use as 1! 


may be retoi 


TO HOSPITAL OR 
TO FUNERAL 


Pages 1 ond 2 shauld be filed with 


% 


the registror prior to buriol, cremation, or removal, ond in any event within 72 hours ofter death. 


VS AIS (4) 
1SM 10/57 


é ¥% MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


“VLR Rt 1, Box 376 


anes CERTIFICATE OF DEATH ee M6884 


iB ELAPHOE. pear 
> Prince Georges! MARYLAND 


b. CITY OR sera {If autside corporote limits, write | c. LENGTH OF STAY IN Ib 
ana give ee town) 


andywine 18 years 


d. NAME OF HOSPITAL (If not in hospital, give stree! address) 


2. babies RESIDENCE (Where deceased lived. If institution: Residence before odmistion) 
b. COUNTY 
Maryland Pre Geo's 


yc. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 


Brandywine 
| d. STREET ADDRESS e. IS wget | 
/Rt 1, Box 376 i ves} NOE] 


a. pines ed First Middle: Lost 4 la Month Yeor 
(Type oF prin!) Catherine Elizabeth Greer DEATH April 30, 19 635 


S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] [€. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
> do 
Js Tenale White a aha April 12, 1897 ee ae Months] Doys | Hours | Min. 


J} 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country} 
én. Housekeeping Own Hone Maryland 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Petter Wood Richards Mary DeVaughn 
18. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


Meer | re terete teen Mrs. Ida Rebecca Richards-Brandywine,Mde 


INTERVAL BETWEEN 
ONSt] AND DEATH 
' 


12. CITIZEN OF WHAT COUNTRY? 


Ue. Se Ae 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


Wy / DUE TO 
Conditions, if ony. which (by 
gove rise to immediate 
couse (o}, stating the under. ( OUE TO 
lying couse lost. ©) 


Parr Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) |19. WAS ACTORS 
ERFORME 
§$ xo] 


20a. ACCIDENT WAS_UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port II of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED — [20e. PLACE OF INJURY IHome, form, 1208 20F. (City or town) (County) {Stote} 
Hour a. m, While Not while factory, street, office bldg., etc.) | 
p.m. 1 fat work [] of work [] |, ' 
Lif 


21. | certify thot | attended the deceased from. we: EL Tole trot | lost Hee eeeaed 


Mi from the couses and on the dote stoted above. 
ADDRESS (Street, city or town, state) DATE SIGNED 


MEDICAL CERTIFICATION 


PHYSICIAN'S 
NAME (Type sg Riad p> ee Oey UN ee a ey Pe, 
Wo. BURIAL, CREMATION, | 2b. DATE ig 7c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (Cily, town, or county) (Store) 
0) tL peengayeoe” 
\ Imnanaa: emetery Horsehead Maryland 
W 2 FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2dg, REC'D BY REGISTRAR ab. EM se) SIGNATURE 


[Ritchie Brose Upper Marlboro, Marylandas|o MAY 8 1963 fe Charleg Bile a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05627 CERTIFICATE OF DEATH N58ti2 


oe 
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s 22(A =e = 3 

ar 52 Vi J. PLACE OF DEATH 2, USUAL RESIDENCE (Where decoesed lived, If institution: Residence before edmjssion) 

ey SBN rane Pe n 8. STATE b. COUNTY er 

a 2£%E YUNCL j;ROVILDA a MARYLAND | | ne f > 

= z8 b. CITY OR TOWN [if oulsids corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN [lf outside corporote limits, wriie RURAL end give nearest town) 

=~ Bes write RURAL end give neeres! town) é > 

ty sUAtLA an F / - 

£ 35 i, —|| Pq £ = 

= Batan d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress)_ . STREE @. IS RESIDENCE 

S Gag ky + ue A ON A FARM? 
248 mAtLand Nursing Home, ne. 50a Qn Ith, Ste ya See ves [] No 
$8n NAME OF First ; ast ATE? “Month Dey ‘Year 
385 Bee AS - 75 

© Fos ‘ype of Print) J SEaTH 

3 Oct ai = ® vn = —— Se Gd Pn _| CinAL ig. =a 

sage BS | } : |6. COLOR ORRACE|7. maRRieD [] NEVER MARRIED [_] | ®- DATE OF BIRTH 9. AGE fie yes Years |IF UNDER T YEAR IF UNDER 24 HRS. 

2 Bie y try - 5 hday) Months) Deys | Hours | Min. 

2 oN if iW WIDOWED pivorceo [] 10/2 3/77 5 ves. 

© - r= 

8 823 TDe. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. 8IRTHPLACE i E Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 

4 a Es oe during most of vodine life, even if retired) 

ce oe ; > haa 

Secetee mereny Wouker, eee Sretond NS = 

x a 2 = 2. FATHER’S NAME © 14. MOTHER'S MAIDEN NAME 

8 £89 fh n8. ‘ sD 

Eee lof, Cait fin | Helen Brodendick esi 2 ut 

2 5 == 15. WAS DECEASED € EVER .S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT 30 STEIN: , 2 

£ aes (Yes, no, or unkown) | Apo ttlee coin <y JUSUe Ane SA ey IbeGe 

a ra all . 

B28 77-10-7555 Lidda, ny aimee 

Bee as - AVE an. Onanae mv a aee ——— 

SESE 6 18. CAUSE OF DEATH [Enier only one cause per line on Aa (] | saa BETWEEN 

SoHE, T AND DE, 

= 6 PART I. DEATH WAS CAUSED BY: 

2 a a e IMMEDIATE CAUSE (eo) Cth _ Bitmtyru. L on : Ce ye 

fangs EN yg = 

3 = DUE TO 

RESzE Conditions, it eny, which (b Ciorwsttict: “oe frlejee Po Gua. 

r 28 26 geve rise to immediete ceuse 4 J 

pew RS (e), stating the underlying ( DUETO 

% ZO poneerving. 
rs so 2k cause last, i 
Sa eas = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PAR 19. SY 

2882 PERFORMED? 

‘SS Ole 
Bess O18 ves E] NO (~ 

32 a =s Bene = 
a eL.a = 20e. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture ol injury in Pert | or Pert Il ol item 18 1B.) 

evs. & | OR CONTRIBUTING [-] CAUSE OF DEATH 
stele & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

Pe =a —= — == — i — — 
ga S52 3 | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 201. (City or town) (County) (Stete} 
ag ahs 5 adetea a, While __ Not While factory, street, ollice bldg., etc.) | 
Be 8. Et oe. 19 et work [] et work [] \ 

W-— a 
Bess don, 19.64, that (1) Gre) last 
HBUS2 saw the deceased alive on.......fea 963. rom the causes and on the date stated above, 
mm eS pau - _— 
gaa 22e. SIGNATURE ] i. DATE 
F Ain @ Wi ATTENDING STAFF NED 
wes / = 27) y Mp. | PHYS. DIRECTOR irs], aa Wry 63 
a] aa ne 2e. Be Sia 22d. ADDRESS 
=) NAME (Type) - 
Bess : ra hen Wi Buf w aaarigl ty yD. 100 WieerAws Ache Dk. 5-5. hed. Zz 
ns 7] 3= URIAL, CREMAION. / 30, HEREOF “eS ay R town oF “[Siste) 
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ATTENDING PHYSICIAN: 
Dept. of Health prior to burial, cremation, or removal, and 


* 


TO HOSPITA! 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages | and 2 


be filed with the State 


death. Page 


VR AIS (4) 
1SM 7-62 


i. MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ve 
Assos CERTIFICATE OF DEATH O58U3 
1. PLACE OF DEATH > a 2. USUAL RESIDENCE (Where deceased lived, if inaiitution: Residence before edmission) 
- "s a. STATE t b. COUNTY = 
(em ee Ge. Fe | ©. MARYLAND M A Yeince G Ck 


t, within 72 hours after death, z ' 


b. CITY OR TOWN {if outside corporeta limits, | ¢.J LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outsida corporate limits, writs RURAL end give nearest town) 
write RURAL and give nearest town) 


aa \ 
Nw co Ga al ee | Gidegs |X pan baw _ et fees 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva straet address) d. STREET ADDRESS: | ¥ . Pre 
P + b) 
\oe Vaud A eur, ends W os) | ‘ited Hana ao (is QA ves] Noe] 
NAME OF First Middle { last 4. DATE Avon y 7 
DECEASED ‘ 


"a ~ OP 
1 4 { " nn 
eee , Ger te ud ie (Se wdc | DEATH Qopril iA 
5. SEX COLOR OR RACE/7. MARRIED Oo NEVER MARRIED ole DATE OF BIRTH ; 9. AGE (In Years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
. aw 4 8 last birthday} route) Days | Hours Min. 
+etiole ES da ‘ex wipowen [4 —_ivorceo [] a) ae as ey 7 4 yrs. 7" 
EGER OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 71. BIRTHPLACE (County & State, or foreign country) | 12. EN OF WHAT COUNTRY? 
luring most of working life, evan if retirad) Montgomery = N 
ana 


Housewife ewn home bi 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


tenry Chappman | Sarah Burrough 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO-] 7. INFORMANT i * 
{Yes, no, or unkown) | [Ifyasgivawarordetasofsarvics) 


18. CAUSE OF DEATH [Enter only one causo Per, fine for (e), (6), and te Hail BETWEEN 
PART I. DEATH WAS CAUSED BY; ty tf fA A Z 
IMMEDIATE CAUSE (0). KE fice “eh CZ 


o, CLEP POL a5 Ato . ees Zt i 
js DUETO. = //) a ae . Bit Babess 
Conditions, it any, which (b) C Sas LLL CECE CO C7 @ e hy 
eve rise to immadiete cause 
steting the underlying ( DUETO 
cause last. _ a te 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DI BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hie) 19. WAS AUTOPSY 
ee PERFORMED 


YES Kx NO Eig 


208. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Pert | or Part Il of item 18.) 


OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 20r. “[City oF town}, (County) Gtete) 
iasGr! Jaret Whils __ Not While q | fectory, streat, office bldg., atc.) | 


a 19 at work [_} ot work \ 
2. | certify that (I) (this hgspital) attended the deceased from FEC ocvsivr WIL V0... LES A omy VEZ, that (I). (we) last 
Ay, ¢ ‘ 

saw the deceased alive on." LA, I1AF.., and that death occurred a(/72m, from the causes and on the date stated above. 

Nachle aha AD at eae 

22s, SIGNATURE 2 a3 a 226. DATE 
y, Wi 4 Ta f ATTENDING TAFE SIGNED 

oa XU Z 2 PHYS. 


MED, s 
pinectoR [_] PHYS. [7] 4 f24 3 
Te, PHYSICIAN'S / De er TE ZI ay, 22d. ADDRESS ve nh a : /, 7 WM) ore 
NAME {Type} y \VE / 
Ze. BURIAL, CREMATION, | 23b. DATE THEREOF — a 23d. LOCATION (City, town or county} (State) 
REMOVAL (Spacity) : 
; April 15, 1963 Rock Creek Cemetery Washington D C, 


24 PUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a. REC'D BY REGISTRAR | 2Sb. PEGI AR'S: SIGNA’ 


TYRE 
B, Gasch's Sons iyattsville, Md. : aa APR 16 19 3 ff Hetty edge 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


h prior to burial, cremation, or removal, and in any e 


/ F< BETO , ° 
Conditions, if eny, which (b) ie oe Se g Ditty rte al = 


gave ri 


The law requires that the death certificate be oll within 24 hours after 


(a), st 
couse last. te) 


sala esl ete i wy 
BS ihas unealriea Z 4 ( “ Oleg, CZ 


a es CERTIFICATE OF DEATH O5 84 

e384 ¥ i . PLACE OF DEATH 2h pitas RESIDENCE (Where deceased lived, If Institution: Residence before admission) 

25 2», COUNTY t ae . COUNTY 

gag Prince George's MARYLAND _ aryland rince Geo rge's 

=U6s b. CITY OR TOWN (if outside corporate limits, e. LENGTH OF STAYIN 1b ||. CITY ae TOWN {If outside corporete limits, write RURAL and give nearest town) 

Rav writa RURAL and give nearest town) 

su2 Cheverly 25 days ’ Bowle 

«4 3 ct d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) 4. STREET ADDRESS a a bane 

Say Fi 

See | Prince George's General Hospital | Racetrack Road __}yes Not] 

z BN "NAME OF First “Middle Lest 4. DATE “Month ‘Dey Yeer 

s OF 

2 a {Type or print) Michael Hackett DEATH Atri 1 26 19 63 

8 cs ——* 2 = — ss cf shed = 

2g 15. Sex 6. COLOR OR RACE | 8. DATE OF BIRTH 9. AGE (i iF UNDER 1 YEAR| iF UNDER 24 HRS. 

2 2 7. MARRIED RXNEVER MARRIED [| Saehoet Tianhe Da |— Hoon] Min 

« Male Caucasian | woown [] pivorced [] 11~3483 yrs, | | 

Se 10a. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 

38 done during most of working life, even if retired} | 

a : 

3s Trainer ___|_ Horse Race Track _—‘Treland ORSSA Ew 

a 1 13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 

o 

Sa unknown | unknown 

s § i WAS oe Bee INU. ED FORCES? | 16. SOCIAL SEC 0.| 17. INFORMANT : Address f. Zz 

$2 ‘es, 90, or unkown) | (Ifyes give weror detesofservice)| 

oF unknown 20e 18270 ee Hosp. Records a! a 
g 2 18. CAUSE OF DEATH [Enter only one ne cote aay ‘line for (e), (b), end (c).) “9 a ~~ | INTERVAL BETWEEN 

4 5 PART |, DEATH WAS CAUSED 8Y: { Rep tate 
33 IMMEDIATE CAUSE (eo)! 6“ 44414429 V1 4 2S ee 

FS) 

% 

j 

ry 

3 

£ 
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3 
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vee 
fee 
re) 
ot iS : a 

a = Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
Sx eI Ua alas 
224 2 

28 . om 3 yes [J NO 

m2 et © [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Pert Il of item 18.) “at 

mon 5 & | OR CONTRIBUTING [] CAUSE OF DEATH 

aSEyS © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

oases s 20c. TIME OF INJURY — Month, Day, Od. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm," 20f. (City ortown) (County) ~_ (Stete) 

By aoe e@ Hour a.m. While __Not While factory, street, office bldg., ele.) 1 

BIE ae > : Jat work [_] et work \ 

A = 

HeOkS — | las. 1 certify that A} (this hoshital) attended the deceased from.W dnc ucnnrnr WB ay PO. 

(rd ce) 

"BESS | Asawrthe deceased alive on./... 

Ly eee Baie 226. DATE 
EAC © BS ED. STAFF SIGNED 
be ee pirector [} PHYS. — B— 
et os 224. me 

Eee as 

fea, 

ug SB VIN Yt J\ Ppp Nosy ppl 4)... ~~~ ~~~ 22a nn a a a = 

Rs E eS 230. CREMATION, | 23b. DATE THEREOF 23c, NAME OF ison, I. NGETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
se 3 REMOVAL (Specify) 

o% 9% ia Lorraine Cemetery Baltimore, Md, 

= f « =. = is 

VR Als (al L DIRECTOR'S SIGNATURE ADDRESS 2Se. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
130 72S | A Nanna oacmnehbll Park Heights Balto, Md. lofPR 2.9 1963) poteniey ig 


3 MARYLAND STATE DEPARTMENT OF HEALTH 
y 1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, co A 


Tv oft _ CERTIFICATE OF DEATH {} B6u5 
q 1% dee OF DEATH eo "ian 2, USUAL RESIDENCE (Where deceased lived, If institution Residence before admission} 
e. COUNTY °. a t .b. COUNTY 
‘Prince George's MARYLAND Phanatic D,.G,\_ 
3 b. CITY OR TOWN (if outside corporete limits, | «. LENGTH OF STAY IN 1b || ¢. a = TOWN TH outside corperate lini, wile RURAL ond give nesrest town) 
oO write RURAL end give nearest town) / 
3 Cheverly days == nee 
Lt d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) ||”. d. STREET ADDRESS . ~ 1S RESIDENCE 
‘ 
3 P: sa George's General Hospital { 6305 Southern Ave,,Pleasant Views) ‘op 
3. NAME First Middle last a ram Month Dey ——‘Yeer 
DECEASED 
\ SS Naomlitha Hailstock DEATH April 17 1963 
5. SEX 6. COLOR OR RACE NE 'B. DATE O 9. AGE IF UNDER 1 YEAR| IF UNDER 24 HRS. 
7. MARRIED [_] NEVER MARRIED oO B. DATE OF BIRTH Ag aes FUNDER YEAR IF OND an 
Female Colored WIDOWED [K] __vivorce [-] 10~11-0h yes. 


12, CITIZEN OF WHAT COUNTRY? 


CLE TS 


10b. KIND OF BUSINESS OR INDUSTRY 


aS rues 


Ti. BIRTHPLACE (County & Stete, or foreign country) 


7 ‘14. bl NAME = 
“abet Ge Peas Ue Sp eche <| din 309. o> * ay 


18. WA‘ EVER IN U.S. ARMED _e 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


10s. USUAL OCCUPATION (Give kind of work 
enw Brxging most of working life, even if retired) 


and in any event, wit! 


R ATTENDING PHYSICIAN: The law requires that the death certificate be ® within 24 hours after 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 
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vu 
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2 
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al 
c 
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a 
$= 
ar] (Yes, no, or unkown) hreelve eee acsite err cel WIA 
eS 
7. “Ale 79-08 Nex 2 (1p Hlews vie) 
as J ] 18. cause OF SERN ae ‘only one cause por line for (a), (b), end (ce). © | INTERVAL BETWEEN 
: / PART |, DEATH WAS CAUSED BY = = 
s oO / IMMEDIATE CAUSE (o) DaEAR PNEumMoNA , RE ac inen LoBE Seagate ie ante 
Boe & f > x DUE TO 
a 5 
fees Conditions, if eny, which (b)_ AND M\DPLE LoBpe | a 
e365 geve rise to immediote cause 
ook {2}, stefing the underlying ( DUE TO 
oe e cause ast. = {e) 
Seta x PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART le] 19. WAS AUTOPSY 
28se2 ei ae PERFORMED? 
SERS ) re yes Bf No [] 
25°75 7 "| © [20e, ACCIDENT WAS UNDERLYING []_] 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Port | or Perf Il of item 1B.) 7 
ous & | OR CONTRIBUTING [] CAUSE OF DEATH 
£ 33 & | We EITHER, NOTIFY MEDICAL EXAMINER) 
B38 % |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm, » 20. (City or town] (County) {(Stete) 
Be Fa Hour e.m. While Not While fectory, street, office bldg., ete.) | 
g 3 £ 3 Kee 19 at work [_] et work | 
= a 
i: as 2. | certify that ) {this hospilal) allended the deceased from...... 4A Patil ry See Vel ee 1963., that (I) (we) last 
3 32 19.63, and that death occurred a.Q21@Q, from the causes and on the date slated above. 
BRoo TTENDING. STAFF 2B SIGNED 
E ATTEN! TAI 
+ os iky, [PHYS Le) BiRECTOR C1 pays. CK 4/17/63 
Ee HES | 22e. Pra, - . Be 22d, ADDRESS 
# NAME (Type) 
Bea es i Dr. Peter Duus 
Se ‘Re Tae. HORA, CREMATION, 7. oy THE % NAME OF CEMETERY OR CREMATORY 
8 Os8 (Specify) 
ov oO () 
= Ne 
Se ) 24 FUNERAL DIRECTOR'S ie ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
= 7 
eo S Washencgfen tdeva_ TIdS Vaan Crt VE _| caAAPR 2.3 1963 a 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MA LAND 
31 CERTIFICATE OF DEATH DONG 


1. PLACE OF DEATH , 2. USUAL RESIDENCE (Whare daceasad tived, Hf institution: Residence before edmission) 
a. COUNTY e. STATE b. COUNTY 


Prince Geerges MARYLAND Ma Pp 
b. CITY OR TOWN (if outsida corporete limits, c. LENGTH OF STAYINTb || c. aR outsida corporata rincele ie fF naerast town) 


write RURAL and give nearest town) 


Cheverly _| 20 mine |X Riverdale ae 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva streat eddrass) d. STREET ADDRESS . 1S RESIDENCE 


ON A FARM? 


SbQ]-Madi son, gireet : ___|s[ sof. 


‘Month Day Year 


 qheince Georges General Hospital _ 

fertes, ROREAT TE (eee 
5. SEK . Seren; RACE Pare Sa MARRIED [-]| 8 DATEOF BIRTH i ie APE IF ee ee iF my HRS. 
oe once ovine F 12 / 2h, /93 69 ay! reser Pare Deys | Hours Min. 


yre. 
J 10a. USUAL OCCUPATION (Gi of work BS KIND OF eal ‘OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during mos! of working life, avan if retired) It. allele |» Ahi 
ee Age __ 


{ 


13. FATHER’S N, y 
ev ae rey 
| 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address _ itn 


(as, no, or unkown) | Ifyesgivewaror dates ofserviee) r; Flea), é 
F7S~ OL 24 cmap hing, ms 4. et 
78. CAUSE OF DEATH [Enter only ona causa par line for (a), (bj, and (c).) | INTERVAL BETWEEN 


PART §, DEATH WAS CAUSED BY; Liwek CoLA Fr BA Ieca Tl aw ONSET AND DEATH 


IMMEDIATE CAUSE (e)_ = <_ — = Ud 


/ DUE TO . 

Conditions, if any, which ae ite “Ans Ornrerne -SclCre7 te HE TDSTH i Le 
to Immediete cause 
ing the undarlying 

cause last. Pe {e) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DI DISEASE | CONDITION GIVEN IN PART f{a)/ 19. A AY 
Cc . * ieee EDI 


ves no [] 


DUE TO 


20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Eniar nature of injury in Pert t or Port Il of item 1B.) 
‘OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Oc. TIME OF INJURY — Month, Day, Yaer | 20d. INJURY OCCURRED | 20¢. - PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stata) 
‘Beurcatin Whila __ Not While factory, street, office bldg., atc.) i 
19 at work [7] et work | 


MEDICAL CERTIFICATION 


2. 1 certify that (I) (this hospital) attended the pan from. - Nee Fe AT it 18%: [si that (I) (we) last 


and that death occurred ALSKOM, from the causes eel on the date stated above. 
22b. Eies0 


ATTENDING MED. STAFF 
Mo. | PHYS. oP icon [] prs. (J $e ae 


22d. ADDRESS 


y be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 
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CREMATION, | 23b. DATE THEREOF “E NAME OF CEMETERY OR CREMATORY 23d. TOCATION Lisp town or county} (Stete) 


al. 4/6/63 Wadonghe Ne Boe ) Ws FF. 


24 FUNERAL DIRECTOR'S SIGNATURE pooresn7*, Wt4ttecq/ 2Sa, REC'D BY Y REGISTRAR 3 REGISTRAR'S SIGNATURE 


3 phortey page. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ari within 72 hours after death. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


TO HOSPIT. 
death. Page 


VR AIS fa) 


sm 7-62\\) 47 Ley facmersal Moros SLOG Tih Bae an X_| DATE APR 10 ms) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


956392 i SERTIFICATE OF DEATH C567 


a 

5 1 Wes ed DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 

2 = Mu 4 e. STATE b. COUNTY 

ea Prince George's manytanp || Washington, De Cp 

a 4 3 b. CITY OR TOWN [if outside corporete limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN {II on, D corporete fi Timits, write RURAL end give nevrest town) 

me 3 ‘ite RURAL and give neerest town) 

se & ever. 12 days K : 
= ‘d. NAME OF HOSPITAL OR INSTITUTION (il not in hospitel, give street address) “|| d. STREET ADDRESS . fA SAS 
” A 
5 _|___Prince George's General Hospital | 711 Decatur Street, N. E. ves [] xo] 
eS 7 a 3 NAME 01 oF First Middle ‘Last 4. DATE “Month Yer 

Or 
R . ril 10° 
2 {Type or print John ee, DEATH * 19 63 
= arse | ~ [6 COLOR OR RACE|7 swapRieD [XLNEVER MARRIED [7] | 8 DATE OF BIRTH. 4 ©2744 ()¥. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 Male Causasi a 31-1 last birthday) |"Months| Deys | Hours | Min. 
S USASLAAwinowe [] —_oivorceo [] Dee. A re 53 on. 
8 0a. USUAL OCCUPATION {Give kind of work | J0b, KIND OF BUSINESS OR INDUSTR’ MRTPLACE? Coulis’ & Siete, or foreign country] | #2. CITIZEN, OF WHAT COUNTRY? 
done during most of working life, even if retired) yy) /) 

: Athos \ ile iba | : 
3 cc. 2 ses A 2 = 
: 13. FATHER'S NAME Ay 2 RS Wes NAME 


DollBGEEN Donn B2RDENS 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
{Yes, no, of unkown) | (Ifyesgivaworordetesofservice) 


a Shean _ Malt ita Losi sa Ekg 
18, CAUSE OF DEATH [Enter only one | NR aie yh INT Es 
PART |, DEATH wes ely, pit b-reeg a breifig 


Seal if eny, ee ie af es . leieule ALi aé fbetere a Te 4 


gove rise to immediete couse 


(2), stating the underlying ( CUETO Aten 5244 Zo Peg 


cause fest. ae 
PART Il. OTHER SIGNIFICANT CONDITIONS ITRIBUTING TO DEATH DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 


24 
& PERFORMED? 
1s yes [] No 
VU fy = = a a ee _ 
& |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
& | OR CONTRIBUTING [} CAUSE OF DEATH 
© | (HF EITHER, NOTIFY MEDICAL EXAMINER) | 
2 4 a ae x —s 
S | 20. TIME OF INJURY “Month. Dey. Yeer | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, " 20f, (City or town) (County) (Store) 
a Hour e.m, | While Not While | lactory, street, olfice bldg.. etc.) i 
= s 9 jet work [_] ef work | 1 


Dept. of Health prior to burial, cremation, or remgVal, 


it. Watts: 119. that (I) (we) last 
the causes and on the date stated above, 


be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


JR ATTENDING PHYSICIAN: The law requires that the death certificate be al within 24 hours after 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 


2 
peas D A : a 
ee: Bao 9 AM Ay 

° = ~|22d. ADDRESS, = 
Baas ’ k "CCG, | NT. KA/N/ ER Hd 
OsDge Fae. BURIAL, CREMATION, | 23. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY. 23d. LOCARON (City, lownvor county] Stele) 
ms i J REMOMME tee city) - - we 
otous ( WSLS | Eee hte. eee LEfley, 2? 
i VATS uh A way DIRECTOR'S SIGHATURE ee 2Se. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

15M 7-62 \) ‘ ALL Seu ee . ae PLA oae_APR 15 4963. —folsaasls g 


i 


imase, 


ithin 24 hours after 
papers. Pages 1 and 2 sh; 


within 72 hours after deaths 


or removal, and in any eve; 


ion, 


I-transit permit. Then please remove cay 


‘Tal 
to burial, cremat 


3 
$ 
8 
= 
& 
= 
8 
= 
s 
v 
£ 
= 
s 
io 
g 
= 
2 
© 
= 


R: After this certificate has been signed by the attending physician and completely filled in by the funeral 


ector, page 3 should be detached for use as the buri 


ATTENDING PHYSICIAN: 


y be retained by the hospital or attending physician. 


e: 


TO FUNERAL DIRECTO: 


be filed with the State Dept. of Health prior 


death. Page 


TO HOSPITA 
d 


VR AIS (4) 
1SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL Nee. AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a er Filme SERTIFISATE, Ol OF DEATH C5608 


1, PLACE OF DEATH 2. UBUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 


@. COUNTY 2 JS @. STATE b. COUNTY 
JU ex. MARYLAND tea 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b own} 


write RURAL end. give heareshto eS: peels 


e a OR TOWN ({{ culside oo Tims, write RURAL end give neerest ! 
dad. “Ww OF a). OR stage, not in hospital, give st lacie [te STREET ADDRESS 1S RESIDENCE 
ON A FARM? 
Nabe Voom - 1 5002 om 18] NOT 
mah OF First Middle bast “Ds Year 
DECEASED va 
oe Btls. i, vy | A 19 63 


5. SEX |: COLOR OR RACE/7_ MARRIED [] NEVER MARRIED [-] | 8. DATE ORWRTH AGE (In years [IF wart IF UNDER 24 HRS. 


birthday) fest] 2 Hours | Min. 


3 f ) 2 wioowsD FR] ___pivorcep ["] Ie 66 v=. 
10a. USUAL CS CUFATION (Give kind of work hi KIND OF BUSINESS OR INDUSTRY i) remy te Syate, or 7 foreign country) | 12. ies ‘OF WHAT COUNTRY? 


done duri working life, even if retired) MS, ot age va S 
+ oe route oe USB, 
13. FATHER’S Q,;: ra v4 <0) AIDEN NAME 4 
3 EVER WN U.S. ARMED FORGES | 16. SOCIAL SECURITY NO,| 17. ‘ORMAI 
(Yer, 5 or uni (Ifyes give werordelesofselyide) Shee 16 \ te 


Aer a _Mor2__ 
“J8. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (e).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: b ONSET AND DEATH 
IMMEDIATE CAUSE (oe) 


UE Raab 


Conditions, if eny, which 

geve rise to immediete cause 

(0), stating the underlying ~ OVE TO | 
cause last. (e} 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL ‘DISEASE CONDITION GIVEN IN PART 1(e) 19. WAS AUTOPSY 
a ERFORM 


yes [] NO ICs 


20. ACCIDENT WAS UNDERLYING []_ | 20b, DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, * 208, (City of town) {County) {Stete) 
Hour e.m. While Not While factory, street, office bldg., etc.) | 


een 19 ot work [_] et work 
. | certify that (I) (this hospital) attended the deceased from...... = Ds af pick pees Af ae t.. Jthat (1) (we) last 
saw the deceased alive on.. ‘ iff 19.4. » and that death occured at! PM, from the causes and Sana on the date stated above, 


226. SKSNATURE ~~ 22b. nts 
ATTENDING MED, STAFF 


ae bag mp. | PHYS. (~ virector hal PHYS. 


——PATSICIA! 22d. ADDRESS 
NAME (Type) 


MEDICAL CERTIFICATION 


Leonard Hays 


‘23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR i 23d. LOCATION (Ci ‘or county) 
19 


mowirial April 29, 3 Glenwood Gousters Washington D C_ 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 2Sb. se Ss cer 


F, Gasch's Sons Hyattsville, Md. , caf) PR 2.9 1 ff sii ap 


. 24 hours after 


igned by the attending physician and completely filled in by the funeral 


|-transit permit. Then please remove carbon papers. Pages 1 and 2 sho 
in any event, within 72 hours after death. 


|, cremation, or removal 


3 
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TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the burial 
be filed with the State Dept. of Health prior to burial, 


death, Pag 


TO HOSPIT. 


VR AIS (4) 
15M 7/61 


> 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARA, 
JOO. 


95634 CERTIFICATE OF DEATH 


iE ear DEATH 2, USUAL RESIDENCE (Where decoesed lived, If inslitution: Residenca before edmission) 
= ITY ~ / 
: a, STATE b. COUNTY 
Prince Georges MARYLAND Da Ce v 


b. CITY OR TOWN [if outside corporate limits, ‘¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporata limits, write d give neerest town) 


Gienn Bale trural) 27 days ; A 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS | @. IS RESIDENCE 


? 
Glenn Dale Hosp%$al 1h3h C St vs] NOB 
3. NAME OF = a “Middle =~C~*~*«w 7 3 Vere 


DECEASED OF : 
{Type er print) Mary Alice Johnson DEATH 193 


35. SEX "6. COLOR OR RACE]7, MARRIED LCDNevER MARRIED [] | 8» DATE OF BIRTH 9. AGE niyent a Ik oe le R Fr absartnes 
jonths| Deys | Hours in. 
Male Negro WIDOWED pivorcep [_] 2/1/14 oy. | | 


Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) é | 
= Washington, D. C. U.S.A. 


13. FATRONGRE TE - - 14, MOTHER'S MAIDEN NAME 
Bennie Johnson Mary J ofmmson 2 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
fY¥es, no, or unkown) | (Ifyes give warordates of service) 


No Unknown Decedent 


18. CAUSE OP DEATH [Enter only one cause per line for (e), (b), and(c).) , ) INTERVAL RETWEEN 
PART |. DEATH WAS CAUSED BY: eumonia (terminal AND DEATH 
IMMEDIATE CAUSE (e) Bronchopni ( = = <5 = a ee A 3 days = 
ae & puero Coronary artery heart disease with heart failure 
Conditions, if eny, which py and pulmonary edema _ : ‘ : - 
gave rise to immediate cause Fi 5 = oma F 
(el; dating the undedying p CVETOHYpertensive and arteriosclerotic cardiovascular 


aie Naat disease = 


PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 9. Was AUTOFSY 


diabetes mellitus; chronic pyelonephritis * Eases s 


20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20¢. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 202, PLACE OF INJURY (Homa, farm, | 20f. (City ‘or town) ~ (County) (Stete} 
Hour a.m. While Not While factory, street, office bldg., etc.) | 


am 19 at work [_] et work 


MEDICAL CERTIFICATION 


22e. SIGNATURE 
ATTENDING STAFF 


MED. 
Mp, | PHYS. (1 _sopirecror PHYS, 
22d, ADDRESS 7 


2c. PHYSICIAN'S ae Bes. 
“Name (yes) Moe Weiss, M. D. 


23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREM? 
Y-1O-GS | Arf Vhve 


a/b" BF GE leuhPR 11 ED forte eof 


in by the funeral 
ges 1 and 2 should 


ATTENDING PHYSICIAN: The law requires that the death certificate be _ % in 24 hours after 
R: After this certificate has been signed by the attending physician and completely fil 


y be retained by the hospital or attending physician. 


R 


10 Hospital 
death, Page 


page 3 should be detached for use as the burial-tra 


TO FUNERAL DIRECTO 
director, 


VR AIS ( 


cae 


nsit permit. Then please remove carbon papers. 


in any event, within 72 hours after death. 


to burial, cremation, or ae) 


be filed with the State Dept. of Health prior 


4) 


15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
95635 CERTIFICATE OF DEATH C5610 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, if inslitution: Residence before edmission} 


a ty a iN CE GekGE aes a, STATE , R / | LAND ee Pe GEO 


b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAYIN Tb |! c. CITY,OR TOWN (if outside corporala limits, write RURAL and give neares! town) 
write RURAL and give nearest town) 


CHEVERL | Hoe | A HY AITS Vib LE PS a: 
d. NAME con ITAL OR INSTITBTION {if not in hospitel, give streel address} d. STREET ADDRESS f, s je. IS RESP 
| ss PRINCE GEoRGES GEW Svy7- ¢y MACE Leith 
. NAME OF Mine: =e a ‘Last iE “DATE Month Dey Your 
Type or prin WaAcree wD. JoHwSon- Beats = A Pe rr 964 
5. SEX ~ |6. COLOR OR RACE] 7. MARRIED TX) NEVER MARRIED [| & DATE oF siti r. 9. AGE (fo Years |1F UNDER1 YEAR| IF UNDER 24 HRS. 
at 


last birthday) [Months] Days | Hours | Min. 
WwW wioowen[] __ pvorceo[]| Aug, 23, 1887 


75 ys. | { 
}0a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during mosi of working life, even if retired) 
Wood 


iNet MAKES Deleware U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Rachael K. Jackson 


17. INFORMANT Address 


Johannah K. Johnson Same as #2 (Wife) _ 


INTERVAL BETWEEN 
= ONSET, ID DEAT; 
ra Oe a HE CORONARY THROM RES/S “TROOR. 
DUE TO 


My He if eny, which o ARTER 0 SCLERETIC f Disease | ofS r 


Months | Oeys 


Thomas B. Johnson 
45. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown) | lifyes giveweror detes of service) 


16. SOCIAL SECURITY NO. 


578~09~5885 


“1B. CAUSE OF DEATH [Enier only one cause per line for (e), 


}, (b), end (c). 


gave rise to immediate ceuse 
(e), steting the underlying DUE TO 
cause lest. te) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART le) 19. WAS AUTOPSY 


Zz 

Q PERFORMED? 

s yes [] no [] 

3 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. [Enler naiure of injury in Pert | or Part Il of iam 1B.) a 
OP CONTRIBUTING [] CAUSE OF DEATH 

1 | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, ' 20f. (City or town) (County) (Stete) 

While __ No} While factory, street, offica bldg., ete.) | 
g 9 at work [_] et work } 


21. 1 certify that (I) (this hospital} attended the deceased from... LAY f rf, to. Ape , 1963, that (!) (ew@> last 
Pr....19..6.9, and that death occured abla, from the causes and on the date stated above, 


» cz 22b. DATE 
SIGNED, 


saw the dggeased alive on. 


‘AFF 


ATTENDING, MED. ST. 
PHYS. pirector []} PHYs. [_] 


— hE AS M.D. eam 
“Ratt Sm EL nl SuGne | Abs? Easteon Ave tase 16 De 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 7 (State) 
REMOVAL (Specify) 3 
Mt. Olivet 


Burial _|_4/25/63. Washington D.C. _ me. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY S963 REGISTRAR’S SIGNATURE 


oaAiPR 25 196 


Francis Gasch's Sons Hyattsville, Maryland 


oe 


05636 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 


CS6it 


1, PLACE OF DEATH 
@, COUNTY 


foul 


Prince Geo rges 


MARYLAND 


2. USUAL RESIDENCE (Whare daceesed lived, ff Institution: Residence before eae? 
@. STATE b. COUNTY v 


Maryland i 


b. CITY OR TOWN {if outside corporate limits, 
write RURAL end give nearest town) 


Cheverly 2h days 


¢. LENGTH OF STAYIN Ib || c. 


os 2 orees— 
CITY OR TOWN cE outsida corporate limits, write RURAL end give neerest tow 


Cheverly 


d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give street address) 


__Prince Georges_ General Hespital 


3. NAME OF Middle 


DECEASED 
{Type or print) Jounst 
7. MARRIED [abeever MARRIED oO 


3. SEX 6. COLOR OR RACE 
wiooweD [|] __ divorce [] 


Male “nite 


e. IS RESIDENCE 
ON A FARM? 


YES NO 
et }roL) 


19 
TF UNDER Z4°HRS, 
Hours Min. 


|. STREET ADDRESS, 


Sl. Sal, St 


| SEATH 


ae fre of 
9. AGE (In years |IF UNDER 1 YEAR 


last birthday) pe 


Month Day 


on. 
B. DATE OF BIRTH 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working tife, even if retired) 


Retired DC Transit 


10b. KIND OF BUSINESS OR INDUSTRY | ne 


11/11/96 _ 66" 
BIRTHPLACE (County & State, or foreign country) 


| Md 


12. CITIZEN OF WHAT COUNTRY? 


13. FATHER'S NAME 
John T. Johnson 


| 14. MOTHER'S MAIDEN NAME 


| Molly Burrough 


k WAS eae EYER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. 
/es, no, oF uni ay yesgivawarordatesofservice)| __ 
578 10 6369: 


for (@), (bj, and, a 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)__ 


( of 
Conditions, if eny, which 
geve rise to immediata causa 
(e), steting the underlying 
cause last. 


1B. RUBE ‘OF DEATH [Enter only one cause per lie 


DUE TO 


|, cremation, or Aca any event, within 72 hours after death. < 


DUE TO 


i: 
g 
2 
a 
a 
= 
: 
oe 
3 
ry 
s 
ig 
3 
+2 
7 
£ 
3 
2 
4 
g 
3 
& 
; 
r= 


be) 


17, INFORMANT 


outate GMT 
beinrolisl 
arkic0 


Address 
Bessie V Johnson Cheverly, Md. 


Tahescalns. —_| 
hon, Jk 55 
hc eas i 


| or attending physician. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO op BUT NOT RELATED TO THE E TERMINAL DISEASE ‘CONDITION GIVEN IN PART 1(e) 


19. WAS AUTOPSY 
PERFORMED? 


etal 


YES 


20a, ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of itam 1B.) 


20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20c. 


MEDICAL CERTIFICATION 


R ATTENDING PHYSICIAN 


(City or town) (County) | (Stata) 


4/9... 


PLACE OF INJURY (Homa, farm, 20f. 
factory, streat, office bldg., etc.) | 


B/ «1 1963, that (I) (we) last 


1963. 2 and that death occurred aR 2hOPMrom the causes sie on the date stated above. 


ay be retained by the hos; 


STAFF 72 SON 
ATTENDING MED. Al IGNED 
pHYs. []  oirecror [] PHYS. [} L- Mprts 


bd 


22d, ADDRESS 


0o1 Eastern _ Avenue, N, E, Washington 27,DC 


, | 23b. DATE THEREOF 


April 13, 


23c. 


3 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 


be filed with the State Dept. of Health prior to burial, 


death, Page 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


TO HOSPIT. 


19 


NAME OF CEMETERY OR CREMATORY 
Cedar Hill 


23d, LOCATION se Gi. town or county) (Steta) 


Cemetery Suitland Md, 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Hyattsville, Md. 


25a, REC'D BY 6 19¢4 25Sb. REGISTRAR'S SIGNATURE 


#. Gasch's Sons 


JowAPR 16 W969 ftortes eps 


MARYLAND STATE DEPARTMENT OF HEALTH 


p 
¥ 1. 4 R ision of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
For stAte 0637 MEDICAL EXAMINER'S CERTIFICATE OF DEATH O58 72 
HEALTD, DEPT. 1 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If insifiution: Residence before edmi “ 
0. cl 

i) Prince George Seas, 2, Ge oe 

50 E MARYLAND ASN sy 

3% Es b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 

2 5s write RURAL end give neerest town) 

£8 Cheverly DOA E > 

SSa5 | 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospiiel, give street eddres) d. STREET ADDRESS. SS i @. IS RESIDENCE 
Bara ON A FARM? 
Bsvo. Prince George General Hosp. —11 71d Mass 3. Aves, ae 

pp -E2s 3. NAME OF First Middle 4. DATE “Month Dey 

a B38 gases OF 

stots og? Thomas __ James Judge aie 9 | ie 
e525 5. Sx & COLOR OR RACE| 7, waRRIED [—] NEVER MARRIED [| ® CATE eS pIRTH 9. AGE (In yoors [IF UNDERY YEAR| IF UNDER : ke ARS, 

Suet ‘hk on ae) Oo Hours | Min, 
hi gens M W winowen[] _oivorcto [1 1Oet 29 1916 

£ GMs TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (Stete or foreign a 12, CITIZEN OF WHAT = 

eB BN done during most of working life, even if retired) 7 y 

S3ec |__Economist —s_—s-s« | US, Dept of Labo: Alabama _ ~ U.S. <4 
2 8 $5. 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 2 

< oe 

oraz 
ie Thomas James Judge aq lucilfe Obrien ® 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


{Yes, no, or unkown) | (Ifyesgiveweror detesofservice) 


ucilde Judge Firey-Sister-2712 Wi 


16. SOCIAL SECURITY a INF 


‘warded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for yo 


o>" 

iS / “4 
Ress / No hey ‘ape - atk 
3 S38 1B. CAUSE OF DEATH [Enter only one cause per line for (8), (b), end (eld) NaWs5 By Was D.C, INTERVAL BETWEEN 
o.e 2a PART |. DEATH WAS CAUSED BY, ONS AO Rae 
x= SE 3 IMMEDIATE CAUSE (e) Hemorrhage and shock_ = aor __ 
23e5— A DUE TO Crushing injury of chest Minutes 
BES 53 Conditions, if ony, which (b) and muatiple fractures 
feo ¥. eve rise to immediote cause —— ~= z ji =i = 
se £ DUE TO 
‘eae 2 5 {e), steting the underlying 
8 last. 
lal or Fe pees ST (el. 
eases z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tia)) 19. WAS AUTOPSY 
ee ae a PERFORMED? 
25 4 & og = ves [] No [> 
= 3 3 S E | 200. Ri seus ase a 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of Injury In Pert | or Pertill of item 1B.) 2 
2 eer B | PRIMARY fT or CONTRIBUTI 3 
gtzae © | CAUSE OF DEATH. Ran off road and hit bridge abuttment 

o —--__ = 
a= of & | Zoe. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form. 204. (City ex lowe) {County)- (Siete) 

5 earl Wet ! While Not While t, office bldg., ete 
a3 oll |e 13728"pm 4-9-63,, ota qhivtse| Street | Balt. Wash. an at 
tl 5 & 21. I certify that | took charge of the remains described above, held an Autopsy im} Inspection 
SER08 death resulted from: Natural causes [_}, Accident ], Suicide [_], Homicide [ |, | Undetermined manner 
Osim s 
Boske CHIEF MEDICAL EXAMINER [_] 
R= EaB ACTUAL 
Ey 2s a Heed Seam map, ASSISTANT MEDICAL EXAMINER [“] a SIGNED 
Egs q oe = eeaintue DEPUTY MEDICAL EXAMINER JC] 4-9-63 
Pa 2 Be NAME (Tyee) _/ John Kehoe, Md., Riverdale Address (Street, city, town, or county) 4 = 
We 8D » 22e. BURIAL, CREMATI 2b. DATE THEREOF — ‘22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) —~—~*(Stete) 
Agama REMOVAL {Speci 
Qaros «s 4-11-1963 2 a Cemetery Greenville, Ala. 
‘ADDRESS Dade, REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATU 

YS. AISME d, We jOrorela ye Oh 
5M 9/60 ase re, P1Le Wroorasra Get Ul oar APR 15 1963 oT 


MARYLAND STATE DEPARTMENT OF HEALTH 


ivi DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, PEND. 
95638 _ CERTIFICATE OF DEATH CobLs 
J) ce DEATH pF Ff. i 2. USUAL RESIDENCE (Where Geceored lived, If iain Residence ren admission) 
a N e. STATE b. cOUNTY Prince eorges 
de Pp Georges _omaryitanp || | Maryland 4 ae rE 
3 b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b c, CITY OR TOWN (If outside corporata limits, writs RURAL and give neerast town) 
3 ice and ire a ae 
M4 oma Takoma Park 
a x d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) (|| d. STREET ADDRESS ~ wala revi 
ON A FAI 
By 1209 Holton Lane | 1209 Holton Lane ves] NoL] 
= 3. NAME OF First Middle Lest 4. DATE Month ‘Dey Yer 
a Typed OF 
or pris 
fe Renaldo 2g Alden.  — Casper _Kefauver | ""™ April 26, 196319 
= 5. SEX Ui goals OR RACE|7, marie [CD Never MARRIED [-] | 8- DATE OF BIRTH 9. “AGE {in years | IFUNDER' YEAR| IF UNDER 24 HRS. 
> male white lest bithdey) |Wionths| Days | Hours | Min. 
at Q wiDoweD fx] —oivorceo []| Feb 3, 1891 T2 | 
. Wa, USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & ‘Stete, or foreign country) ~) 42, CITIZEN OF WHAT COUNTRY? 
& dona during most of working life, Oss if retired) | 
DiC. Fire Chief : | Maryland _ | U.S.A. 
‘43. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Louis *, Kefauver ---Cookerly 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 7 “Address 
(Yes, no, or unkown) | (Ifyesgivewerordates of service} Louis PL Kefauver 13125 Bubent or Sx, ite 
Rockvil: Md. 


1. CRUSE OF DEATH [Enior only one couse per line for (a), A ‘and (c oo y RVAL BETWEEN 
‘OWSET, AND DEATH 


2 
PART I. DEATH WAS CAUSED BY: [ 7 
IMMEDIATE CAUSE (e)__ My Ca sai Te Pres li Pee E| nkrryd vig 


Ay 2+ €7 . pueto 


i 
Conditions, if ony; which (by CR tee TA Ans by “?¢ An iaiwes 
gove rise to immediete of ae = 
Pe wire Hea Tt fis cael eveve | Ytin 


(8), steting the underlying 
couse lest. 


Z|__ PART Il, OTHER SIGNIFICANT n, mits CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)] 19. WAS AUTOPSY 
’ ED: 
Je I 
ANS Corr siny Th Thing wrk boars pind 2 24,1963 [Seelelpsteas 
= [20e. ACCIDENT WAS ne 20b. DESCRIBE HOW INJURY LAS. (Enter nature of injury4n’ Peat | or Part Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& |r errer, NOTIFY MEDICAL EXAMINER) | 
is meee = 2) glace se ee 
& | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, form, 20I. (City or town) (County) (Stete) 
6 Hour 9.m. While __Not While _ | lectory, street, office bldg., etc.) | 
= p.m. 19__ [st work [] at work [J | 


21. 1 certify that (I) (this hospital) attended the deceased fromV/ECen ber. F Lh. , 19.463, that (1) (we) last 
saw the deceased alive on Se? s can rages 19.6.3, and thal death occurred sd of 1AM, Hands causes and on the date stated above. 


220. SI RE y, : ES a 7b, DATE 
J ATTENDING 
Peet mo. | PHYS. PR] oinecror [] PHys. L] G-2Q| bal io 


ATTENDING PHYSICIAN: The law requires that the death certificate be . within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


rR 


director, page 3 should be detached for use as the burial-transit permit. Then please remove.carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


a 22e. As 22d. ae CO 
5 | hk Meds © [eee Comm Aeenae Takematre 5 Md 
2 pe Preundcd wee, 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (St 
2 birial 4/29/63 Ft.Lincoin Cemetery Pr.Geo.Co., Maryland 
24 FUNERAL DIRECTOR’S SIGNATURE Al Se, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
ve AIS The S.H. Hines Company 2501 ith a oe ints "APR 39 i963 f ciel ca ; 


ome 9s pate. An! 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, en ee 


956309 MEDICAL EXAMINER'S CERTIFICATE OF DEATH C5654 


a 
FOR STATE 
HEALTH DEPT. 


1, PLACE OF DEATH 


[2. USUAL RESIDENCE (Where seen lived, If Institution: Residence befora adminien) 


e. COUNTY a. STATE b. COUNTY 
_Prince George ___ MARYLAND rince George __ 
|b. CITY OR TOWN [if outside corporate limils, ¢, LENGTH OF STAY IN 1b < CITY OR TOWN [if oulsids corporate limits, write RURAL and give neares! lows) 
writa RURAL and giva nearest town) 
2 : P on —— | POA __—==ssIX SS Limton ———— 
a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give strest address) d. STREET ADDRESS @. IS RESIDENCE 
a | ON A FARM? 
fe z* Clinton Medical Center 2 -Box 272, Tippett Rd. Se PEI 
a? 3. NAME oF First Last 4, DATE Month Dey. "Year 
ov Piper) OF 
(Type or print DEATH 
et. || Pega Irving _ Wright Kidwell) _ Siar ~ oe _ 12 gas 
£5 5. SEX 6. COLOR OR RACET7_ MARRIED [2 NEVER MARRIED. [| & DATE oF BiRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
‘* pet birthday) |Fonths] Deys | Hours | Min. — 
a] M W wivowe[]  vivorco[]| 3 duly, 1926 36 On. | 
ad 10a, USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stele or foreign country) "| 12. CITIZEN OF WHAT COUNTRY? 


done dyring most_of working lif, even if ratirad) 
‘Auto Mechanic 


Md 


14. MOTHER'S MAIDEN NAME 


Loretta Manuel 
a5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 


(Yes, no, or yee ae ee ati 193091468 HR ary Helen Kidwe1t” ie a #2 


f s Nay eee jAmed ‘only disc ‘cause per line for (a), (b), end (c).] J = | INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (o) __ Myocardial infarction — 6 SS Se eee 


Auto repair Prince George 


13. FATHER’S NAME 


Irving Kidwelll 


Fil ‘ DUE TO 
Condhions, it ony, which (|__Ocelusion of coronary_arteries_(right& left) | —- 
geve risa to immedieta couse Rtas 


ing the underlying 


\)__Arteriosclerotic_heart disease __ 


a 
|. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART “ile 19. WAS AUTOPSY 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


'O PUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 


or its designated agent, prior to burial, cremation, or removal, and in any event within 


= 
5|2 PERFORMED? 
Is yes PQ No [] 
© 120e. EXTERNAL CAUSE WAS ] 2Db. DESCRIBE HOW INJURY OCCURED. (Enfac nature of injury In Part J or Part Il of ifam 18.) i ta 
& | PRIMARY [1] or CONTRIBUTING [7 
G | CAUSE OF DEATH. 
x 20c. TIME OF INJURY Month, Day, Yeer_) 2Dd. INJURY OCCURRED | 2Ds. PLACE OF INJURY (Home, form, | 204. (City ortown)——=—=—=—~S=«(Cou nny). (Stata) 
g jee s While __ Not Whila factory, street, offica bldg., etc. | 
= pam. 9 jet work at work 
21. I certify that | took charge of the remains described above, held an Autopsy kl. Inspection Fa} Inquiry &]. and in my opinion 
death resulted from: Af gauge | AGcident []. Suicide ["], Homicide [_], Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 
i ACTUAL 
& tenance pap, ASSISTANT MEDICAL EXAMINER |] DATE oo 
E , ease ° ; DEPUTY MEDICAL EXAMINER [Xj 7-63 
A NAME (Typa) Rive » Mad. Addrass (Streat, city, town, or county) mu Feet * 
ii 22a, BURIAL, CREM 22b. DATE THEREOF 22, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) ~[etete) 
i) REMOVAL (Sp 
° ia DYTIPSS. Ft Lincoln Bladensburg, Md 
12 a (\ | | 23. FUNERAL DiRESPOR ie REC‘D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Vs. AISME | 
5m 7)59 —\\ Lee Funeral Home Wasiea ren 2, D. GoaeAPR10 ] pho rbis Vasctae. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O5640 CERTIFICATE OF DEATH 05645 


2. USUAL RESIDENCE (Where decaased lived, Hf Instiiution: Residence before edmission} 
a. STATE b. COUNTY 


1, PLACE OF DEATH 
a Po. 


DOTA AR owe MARYLAND 5 _ “aoe 
b. CITY ote Se TOWN (if outside corporate Nas e ae | OF STAY IN 1b c. CITY OR TOWN [ff outside corporate limits, writa RURAL end give neerest town) 
1S RESIDENCE 


write RURAL aod give nearest evi \ 
da Beko) = OR Adele hi in wena le give street eddress) Seb sopgsels). 
ON A FARM? 
ates Fae Boe wal NM sees ing, bed cel) S7o 3. =< fi eK ute <a! a ves [] No RQ] 


3. NAME OF First Last Month Yeor 
IE wf DEATH sa 
* fen, !, ya IF UNDER 


DECEASED 
B. DATE OF BIRTH 9. AGE (I 


(Type or print) Wh 7 
Av) 
5. SEX 6 COLOR OR RACE |7, MARRIED [SENEVER MARRIED [_] parfait | SaomtheT Bays | Fisae 
ont vs urs 


e | hy > c._| wioowtp[ J oivorceo [_] eb Ly yes) yes. 
Wa, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. of G 3X7 Q Stata, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done durin; ty OF lifa, avan if retirad) 
pa Bakew Ss eau. | Wig, 3 


13. FATHER’S NAME | 4, as a 


Simo. Me Zp 2 se 
15. WAS DECEASED EVER IN U. & AGED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yas, no, or unkown) | (If yas give warordates of servica)| 
(be. Same g Mee. Recond.s - 8/20 [er det), 


INTERVAL Meche 
ONSET AND DEATH 


papers, Pages | and 2 


CAUSE OF DEATH Enter ‘only one cause per line for 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e), 


4Y. A - 0 DUE TO 


Conditions, if eny, which (b)_ 
gave rise to Immediete cause 
(2), steting the underlying 
causa last () 


PART Ul. HER SISA “Seal se TO DEATH BUT NOT Fee. TO ee TERMINAL DISEASE x well GIVEN IN PART Ia) 


DUE TO 


19. WAS ‘AUTOPSY 


Zz 
rig PERFORMED? 
A s Yes [] NO eo 
& [20e, acc! ear War DOR WAS UNDERLYING Ftkiced 20b. DESCRIBE Akt: INJURY OCCURED, (Enlor neture of injury in Part | or An Je 1 of item MA } 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
6 } (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [/20c. TIME OF INJURY Month, Dey, Year | 20d. INIURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) (State) 
ry Hour a.m. While __ Not Whila factory, street, office bldg., otc.) ; 
Z 19 at work [_] at work 


. | certify that (I) (this hospital si the deceased from. % eT. ZY... 194.3 that (1) (we) last 
N94 LE, and that death occured afZM, a in causes and on the date stated above, 


22e. SIGNAT! 22b. Be 
SIGNED 


ATTENDING STAFF 
‘ v mp. | PHYS. [—tikecror OD pays. 
Fe nie lS : EAGER _yg,\" “AYATISVICLE LUE NCA 


236. DATE THEREOF 23 Mi aa 
s7)e3 Bf, 


SIGNATURE 


‘238. BURIAL, CREMATION, F CEMETERY OR CREMATORY 23d. DCATION eo town or county) _ (State) 


VAL (Specify) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in w 


director, page 3 should be detached for use as the burial-transit permit. Then please 


TO HOSPITAgpR ATTENDING PHYSICIAN: The law requires that the death certificate be cc AD sii 24 hours after 
death. Page y be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


VR AIS (4) 
1SM 7/61 


Y atters Ze pax ns wa”) ri DATE . a 7 5 


= 


ers. Pages 1 and 2 should 


letely filled in by the funeral 
hours after death. 


Then please remove carl 


transit permit. ; 
cremation, or removal, and in any event, 


te has been signed by the attending physician and 
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y be retained by the hospital or attending physician. 


IRECTOR: After this cer 


ad 


death. Page 


TO FUNERAL 
director, page 3 should be detached for use as the bu 


be filed with the State Dept. of Health prior to burial, 


TO HOSPIT: 


VR AIS (4) 
1SM 7/6t 


= 


4. 
MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05661 CERTIFICATE OF DEATH O5655 


1. PLACE OF DEATH = 2. USUAL RESIDENCE (Where docoosed lived, If institution: Residence before edmissiony 
e, COUNTY > ; @. STATE b. COUNTY ea 
Prince Georges MARYLAND De Co = 


b. CITY OR TOWN (if outside corporate limits, cc. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give st town) 
21 days _ j 
Dale (rural) = __________—CWashington 2 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) d. STREET ADDRESS e. IS RESIDENCE 


2 . ON A FARM? 
Dale Hospital 1701. We Van NiWe 
“ First bast 4. DATE 
‘ OF 
George La King eee 


~ |6, COLOR OR RACE|7_ maRRuD fe] NEVER MARRIED O}® ‘DATE OF BIRTH 9. AGE {In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ra ed 
Bo 


Negro Otome eve 11/10/19 3" [a a 


done during most working life, even if retire is 
howe. 4 ah — r Flagship Restaurant Washington, D.C. | USA 


13, FATHER'S NAME “14. MOTHER'S MAIDEN NAME 


George King Mary King 


103. USUAL OCCUPATION (Give kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreigh country) 12, CITIZEN OF WHAT COUNTRY? 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT — “Address 
(Yes, no, or unkown) | {ifyes give werordetesof service) 


No = | 578m22—86))6 Decedent 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). end (e).] 7 INTERVAL BETWEEN 
ONSET AND DEA 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE le) Pulmonary edema _ |_1 day — 


Lf 7 DUE TO 5: 
“ », Uremic pericarditis with effusion feu days 


Conditions, if any, which 
gave rise to immediate cause 
(e}, stating the underlying DUE TO 
iki? Aaa Ai Arteriolar nephrosclerosis 8 mos. 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2) - WAS AUTOPSY” 
PER’ 


Fatty metamorphosis of the liver ves (X} no 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enior nelure of injury In Pert | or Pert Il of item 1B.) 
‘OP CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, ' 20f. (City or town) (County) (Stee) 
Heres, While __ Not While factory, street, offica bldg., ete.) | 
et work [_] at work ! 


me) PT an 13 tovcnlldetinun 193, that (I) (we) last 


saw the deceased alive on. i/: 19..63., and that death occured atA.»...M, from the causes and on the date stated above. 


FBS IGT ; ATTENDING MED STAFF me SereD 
mo, | PHYS. [2] binector fx} PHys. [J h/12/63 


22c. PHYSICIAN'S "| 22d, ADDRESS Glenn Dale Hospital 
ee a a Glenn Dale, Mds_ 


Yo Ipes Lice Mam Seitleod, AL, 


‘24 FUNERAL DIRECTOR'S: SIGNATURE ADDRESS 25a. REC'D BY 3 1963 REGISTRARS SIGNATURE 


Uintvenecee fomsnnl Hows “916-4 MY WiuibPR22 963 fb Vege 


p.m. 19 


cian. 


ATTENDING PHYSICIAN: The law requires that the death certificate be -. within 24 hours after 


R 


bad 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


TO HOSPITA 


y be refained by the hospital or attending physi 


death, Page 


3 


ithin 72 hours after death. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 s| 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


VR AIS P 
15M 7-62 


1, PLACE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, nnn ane = 


CERTIFICATE OF DEATH 
ae TIFICAT 


2. USUAL RESIDENCE (Where =r a lived, If instilotion: yRealdence before admission) 


a. COUNTY 2, STATE b. COUNTY. 
Prince Georges MARYLAND Maryland Prince Georges _ 
b. CITY OR TOWN [if oulside « corporate |i a | ¢. LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside corporele limits, write RURAL end give neerest town) 
write RURAL and give nearest town) | 
Cheverly | 5 hrs a Landover = ier. 
d, NAME OF HOSPITAL OR INSTETUTION (if not in hospitel, “give street eddress) d. STREET ADDRESS. e. a a 
| A 
___Prince Georges General Hospital | 6311 Landover Rd. 
Fo First Middle Last 4. DATE Month “Dey 
DECEASED oF 
ecu ay _ Raymond Ell swortiKirky [| BEATS  Yhprdgie «go. 198 
5. SEX 6 COLOR OR RACE) 7, MARRIED jg] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE {In years |IF UNDER YEAR| IF UNDER 24 HRS. 
‘Months| Deys 


lest birthday} | Months] Deys | Hours | Min. 
wivowen [ _] Divorce [_} 4 Oct. 1906 3657/ i oe | 


ind of * work | 10b. KIND OF BUSINESS OR INDUSTRY W. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
‘en if retired) 


Male White 


Wa, USUAL OCCUPATION {Gi 
done during most of working life. 


Plasterer _Constructian | Baltimore, Marylend U.S.A. 5 
13. FATHER’S NAME | 14, MOTHER’S MAIDEN NAME 
William Ellsworth Kirby __| Mary BE, Smith Z] 
ii aca a eins eee “ae 6511 Landover 
: 79—14~5728'|Mrs,Anna M, Kirby, Rd..,landover, Md, 
18, CAUSE OF DEATH pne. only one cause. per line for (e), (b), and (c).) INTERVAL RET WEEN 
PARTI DEATH MaoiAte cause) Necrosis of right lebe of cerebellum __| 2 days 


‘ DUE TO 


Conditions, i eny, whieh » Thrombosis of Anterior cerebellar artery 7s 
geve rise lo immediete ceuse 9 -|~- - = 
{2}, steting the underlying DUE TO 


cause lest, (o__Cerebral Arteriosclerosis 4 rears 
3 PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART aT 9. WAS AUTOPSY” 
g ves be No [] 
= [20e. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert f or Pert Il of item 18.) 3 = 
& | on CONTRIBUTING [1] CAUSE OF DEATH 
G [MIF EITHER, NOTIFY MEDICAL EXAMINER) | 

| 

Ps —— 2 = a = 
J | Boe. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20. (City or town) (County) (Siete) 
2 Hour: dats wi Not was factory, street, office bldg., ete.) | 
3 = 19 7 ot work 


that (1) (we) last 


, from the causes and on the date stated above. 


certify that (I) (this-hespital) afiended the deceased from 
PE coil “, and that death occurred aed. 


22a, SIGNATURE 2 = ap. DATE 
ATTENDING MED, STAFF SIGNED 
m.p, | PHYS. px Director [] PHYS. [] 4 ay hA 
ff) eS 


'22e, PHY! 22d. ADDRESS 


Mane ie) a Mosc cy : a ey 2 Fe 


saw the deceased alive on. 


‘23a. BURIAL, CREMATION, | 23b. “DATE THEREOF 23c. NAME OF CEMETERY OF OR CREMATORY 23d. LOCATION (City, oer, 
REMOVAL “Burd gl 


April 6,1968 Fort Lincoln Cem 
24_F TOR’S ear 7 rE Ope 4% 25e. REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNAJURE 
ly a ___ SGO Cieviadd are _|oxPR_ 4 968 [a 


Pages 1 and 2 shauld be fi! 
after decth. 


ENDING PHYSICIAN: The law requires that the death certificote be executed within  Y after death. Page 4 
Then please remove carbon papers. 


the hospital or attending physician. 


Vi 


@ 


moy be retained! 
the Stote Board af Health priar to burial, cremation, or remaval, and in any event, within 


page 3 should be detached for use as the burial-transit permit. 
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TO HOSPITAL 0 


gs 
Z> 
La 

= 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0 iss § j 8 
he 


05643 CERTIFICATE OF DEATH IN 
1, PLACE OF DEATH 2.’ kde ats lige (Whgre deceased lived. If institution: Residence befar, missin) 
* PF KRUCE GEORG, mannan || *e i777 * WOM CE Co 


b. CITY OR TOWN (If autside corporate limits, write { c, LENGTH OF STAY IN Ib (ECITY OR TOWN (IF autside carporate limits, wr jte RURAL and givg nearest town)! 


ARE ‘ond give nearest PEE sy “ y, M2 x i; AA SUE B 


d. NAME as a (If nat in haspital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 


‘OR INST OQ GUuiay ST AG 1) eC) NOL. 


RS MARY” parece _KuPSTEns tem 


5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


FE W lt WIDOWED > pivorceD [J AP fit. 2/ [883 \7 yaa <cil Rial Hours | Min. 


10a. USUAL OCCUPATION {Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


ee ; UK APD USAF 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


JOSEL AY CRAWFORD FAAWEYS LASAGAUGH 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yes, no, or unknown) i aeticnioe Nis MR. HARVEY BAKER ae SOWVE 


18. CAUSE OF DEATH [Enter anly one couse per line far (a), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
nha 1. DEATH WAS CAUSED BY: i GQ 
L/ pang) IMMEDIATE CAUSE i. GENERHL IZ EP pul 
fee ) DUE TO 


Canditians, if ony, which 7m _ARTERIOSLEROSIE LS 


gave rise ta immediate 
cause (0), stoting the under- DUE TO 
wyingredues ott. fa 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART be: pte AUTOPSY 


ys RFORMED* 


yes [) NO 
20a. ACCIDENT WAS UNDERLYING C] |" DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Il af item 1B.) 


OR CONTRIBUTING 1) CAUSE OF DEA 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, fon. 120%. (City ar town) (Caunty) (State) 
teh OO 


Hour a.m. Whit foctary, street, affice bl 
Skepta 


21.1 certify that (1) (tHrtsshosptrat) at ae the deceased fram.___- #4745 _, LE ja. <je&te 7._, 19... that (1) (we) last 
saw the deceased alive ané -196%, and that death accurred at XP. M, fram the causes and an the date stated above. 


Waal ey 4 ee " 


22¢. PHYS! x 


“Cp onn RR Raece SD. 


MEDICAL CERTIFICATION 


REWOVAL ee My 


2a, FU (Ltt S Sit TURE ; RES! 25a. % fg QCOWLM a 
gpa”, YE Ll Wel eer Pe 


23a. BURIAL, CREMATION, | 23b. L/5/, o 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City. town, or caunty) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


S6Gu, CERTIFICATE OF DEATH Jools 


< 


g m ee A I ed 7. USUAL RESIDENCE (Where decoated lived, H inslitution, Residence before edmission) 

3 PRINCE GEORGES, Wea ® STATE MARYLAND » COUNTY PRINCE GEORGE 

2 B. CITY OR TOWN if outside corporate limits ¢, LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 

x oni town) LAUREL 

& d, NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, give street eddress) 4. STREET ADDRESS = e. 4S RESIDENCE 

3 LAUREL GENERAL HOSPITAL | 1112 MONTGQMERY ST. ves PRO LE 
8 ZN NAME OF oF “First CT aa Month Dey Yeer 

Type or prio REDBROCK GEORGE KLUCKHUHN 


ba | 


death = APRIL «= 28S 1H3 


IF UNDER 24 HRS. 


‘Hours | Min. 


5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In yoors IF UNDER 1 YEAR 


7. MARRIED [X] NEVER MARRIED [_] 


MALE WHITE-US | woowi[} — oworcen [| NOV.20,1874 “sen Sel | 
Wa, USUAL OCCUPATION (Give kind Fi work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, o1 or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
REGED" SPESTRTCAL UoligzacToR DISTRICT OF COLUMBIA U.S,A. 


“| 44. MOTHER'S MAIDEN NAME 


BAMEM CAROLINE PHYLE 


17, INFORMANT Address 


13. FATHER'S NAME 


RUDOLPH H. KLUCKHUHN 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, we (Ifyesgiveweror dates of service) 


16. SOCIAL SECURITY NO, 


18. CAUSE OF DEATH [Enter only op¥.cause per line for 
PART |. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (eo) 

at a 
‘ 5 3 DUE TO 
Conditions, if ony, which (b) 
gave rise to immediate cause 
(e), stating the underlying 
cause last. (c) 


gned by the attending physician and completely filled in by the funeral 


-transit permit. Then please remove carbon papers. Pages 1 and 2 sh 
|, cremation, or removal, and in any event, within 72 hours after death. 


DUE TO. 


ATH BUT NOT RELATED TO Soul DISEASE CONDITION GIVEN IN PART ite) 19. WAS AUTOPSY 


JR ATTENDING PHYSICIAN: The law requires that the death certificate be exec 


y be retained by the hospital or attending physician. 


id 
a 
gs 
p23 
fos 
ota z PART II. OTHER SIGNIFICANT CONDITIONS (ONTRIBUTING T 
S80 g PERFORMED? 
Ee5 0 S yes [] No BN 
§ =e E [20e. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury in Pert | or Part Il of item 18.) —_ 
23 & | OR CONTRIBUTING [] CAUSE OF DEATH 
Chae & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Hg o = — = — 
3238 § | 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ; 20f. (Ci (County) (Stote) 
< fs 8 Hour ¢.m. While Not While fectory, street, office bldg., ete.) | 
ge a z at work [_] et work 
a 
038 R ajlended thes deceased from..... es RES PDP Ssaty, GMPVIDAAA ves canencsscaeosc027) 00D co acee 
gee MON srs cie hr? , and that oaif Reel a¥...2¥ ee the caused and on the date stated above, 
Seen = he DATE 
BA o ATTENDING, MED. STAFF | cies 
ape he = Mp, | PHYS. DIRECTOR [_] PHYS. MES" 
e a8 ge | 22c. PHYSIEYAN’S Se PANS = 22d. ADDRESS —_—_ : 
aca *F NAME (Tyee) ROBERT C. WINGFIELD, M.D. 
oO:858 —————————————E—EEE—EEe ——— 
Ge6t2 Ze, BURIAL CREMATION, 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY OCATION {Cip’10 i zt i) yrKY* 
os city) me 
g%Qvs ( MAw411963 | Carver Memorial Park, _lLa' Glicy nd = 
VR AIS (4) | 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR we REGISTRAR'S SIGNATURE 
ism 7[ HAROLD S. WADE $$0 Wash. Blvd., Laurel, Md, __lowMAY 11 196 se 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, meen) 


C5645 | __MEDICAL EXAMINER'S CERTIFICATE OF DEATH Hob<t 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
= STATE 


HEALTH DEPT. 1. PLACEOF DEATH | 2. USUAL RESIDENCE (Where Gecenia]d Hved iifnat lulionaRasidence Gaterbeaninioni; 
a. COUNTY 2. STATE b. COUNTY 
Geor; 3 _MARYLAND || _ rland _ _____Prince George's 


oe + PP nes. 
b, CITY OR TOWN (if meee corporate alae ¢. LENGTH OF STAY IN 1b c. CITY OR Max {If outside corporete li write RURAL end give neares! town, 
write RURAL and give neerest town) 


ON A FARM? 
yes [_] No bd 


Dey Year 


2 ___Cheve: =| Lanham = ee 
d, NAME OF HOGAL Ns Mant Maxylan a ao give s Real ONS — |. STREET ADDRESS | e. 1S RESIDENCE 


_Prince George's General Hospital ; fe 
“3. NAME OF & First P ita -- =gpo0e- c onde mec Street 
DECEASED oF 
(Type or print) DEATH 
igthe Windsor __ Koch — po SEs 
5. SEX '|6. COLOR me iz, MARRIED fy] NEVER MARRIED [-] | 8- DATE OF BIRTH 9. AGE (In years RIDER YEA IF iF me $ Ss 
lest birthday) |"Months| Deys | Hours | Min, 
wipowen [_] Divorcep [_] 29 | i 


— - es OV. : = 
10e. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUST! Nn. BIRTHPLACE Y%State ‘or foreign country) WHAT COUNTRY? 
done ge most of working life, aven if retired) 


|___ Operating Engineer | U.S. Gov, — |e aq@ashington, D.C. u.s. 


13. FATHER'S NAME 14, MOTHER'S 


Henry O: re al . _Lucy_Windsor 
15. WAS DECEASED EVER IN U.: < ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ¥ 
(Yes, no, or unkown) et a 


—Yes-Na i teee a, 
1B, EEO F okt, eT. i ‘one cause per lina for (a), (b}, and (c).] Wife_- Sandra. r Same-as ff; N 


PART |. Ligei WAS CAUSED BY: ONSET AND DEATH 


) GJ y IMMEDIATE CAUSE (e)__ Hemorrhage and shock a = . |. 2a 
j @ / X DUE TO 


Conditions, if any, which (b). ___Laceration of spleen due to gunshot wound 


geve rise to immediets cause 
(e), stating the undarlying ( CUETO 
cause lest, (¢) Perforation of intestines due to gunshot _wounk 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ve) | 19. WAS: “AUTOPSY — 
a $$ PERFORMED? 


| Yes] No [] 
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ncil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Pag: 
along with form PM3. Page 5 may be retained for your files. 


-transit permit, File pages 1 and 2 wil 
and in any event within 72 hours, 


| Examiner's Off 


TO FUNERAL DIRECTOR: Page 3 should be used es e bur 


20e. EXTERNAL CAUSE WAS ~ | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Part I or Part Il of Item 18.) 
PRIMARY] or CONTRIBUTING [7 


CAUSE OF DEATH. Shot at home 


20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, 201. (City or town) Selcont oc 
Nol While factory, streat, offica bldg., etc.) f 


11/00" 963 ieee | ze 

21. I certify that 1 wa charge of the remains described above, held an Autopsy Kk} Inspection iva Inquiry X_]. and in my opinion 
Suicide ob Homicide iba Undetermined manner Oo 

CHIEF MEDICAL EXAMINER [_] 

ASSISTANT MEDICAL EXAMINER [_] 4/17/63 DATE SIGNED 

DEPUTY MEDICAL EXAMINER Y] 


John_Kehoe, M. i Address (Streat, city, town, or county) en Mi = 
‘22b. DATE THEREOF ac. NAME OF CEMETERY @&@RPMATORY. 22d. LOCATION (Chiy, 1 sot ‘or ‘tverdple, des te) 


GML EAST MEW ARKET- | WEWMARKEZ- JD 
ADDRESS VASA IN CTO 24a. REC'D BY 2 196 REGISTRAR’S SIGNATURE 


2 ds SIEFELL FUNERAL HOME 2 g. oPR 22 1963 _ fbr bry Des os 


MEDICAL CERTIFICATION 


M.D. 


please execute the certificate, writing the word “pending” fi 
or its designated agent, prior to burial, cremation, or remove! 


4 should be forwarded to the Chief Medi 


TO DEPUTY &. 


< 
Pa 
= 
a 
az 


ithin 72 hours after d 


igned by the attending physician and completely filled in by the funeral 


-transit permit. Then please remoy; 


i, cremation, or removal, and in any 


After this certificate has been si 
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R 
RECTOR: 


e 


TO FUNERAL DI 
director, page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health prior to burial, 


TO HOSPIT. 
death, Page 


VR AI5 (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH Q562i 


2. USUAL RESIDENCE (Where daceasad livad, If Institution: Recaenee before edmission) 
a, STATE b. COUNTY 


1, PLACE OF DEATH 
a. COUNTY 


nee tg MARYLAND 
b, CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN tb 
write RURAL and give nearest town) 


; a wR Geos — 
c. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town} 


Bowie 75 Yrs. Bowie - 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streot address) | ‘d. STREET ADDRESS 2. 15 RESIDING: 
llth § ON AF 
143 th St. “ ss _/l43__ 11th St. ves 1] NO fe] 
(3. NAME OF | “First 5 ‘Middl : ‘last 4. DATE Month Yeer 
. oF 
(Typeorpint) George Edward = Lancaster’ DEATH 4 19 63 
3. SEX «|S. COLOR OR RACE)7. MARRIED R 1ED [7] | 8- DATE OF BIRTH 9. AGE (In yoars | F UNDER 24 HRS. 
Z : Dfneve MARKED [7] last birthday) Hours | Min. 
Male White wow [] _ivorceo [] | 1/13/88 yrs. 
Ws. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) _| 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
Med. Dre Self Ma. Wee Sea, 


13. FATHER’S NAME 


Edward A. equine 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no, or unkown) | (Hyes givawarordatasofservice) 


Yes 
18. CAUSE OF DEATH [Enter only ona cause 
PART |, DEATH WAS CAUSED BY: 
a IMMEDIATE CAUSE (a) 
“fa DUE TO | 
| 


14, MOTHER'S MAIDEN NAME 
Lula Le. Vermillion 
7. INFORMANT = Address 


Anna J. Lancaster Same as # 2 (Wife) 


INTERVAL BETWEEN 
ONSET AND DEATH 


FE ae = 


16. SOCIAL SECURITY NO. 


1218037523 


Tine for (a), (b}, end.fe).] 


Conditions, if eny, which (b) 
gave rise to immediate couse 
(a), stating the underlying 
cause lost, = Se te | 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 


| PERFORMED? 
yes [] No 


DUE TO | 


20. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


200. PLACE OF INJURY (Home, farm, | 20f. (Clty or town) (County) (Stete) 


20d, INJURY OCCURRED 
factory, street, office bldg., etc.) ! 


While Not While 


at work [_] at work [_] 


20c. TIME OF INJURY Month, Day, Yeer 
Hour a.m, 
p.m. 


2. 1 certify that (I) (this 
saw the deceased alive ons 


MEDICAL CERTIFICATION 


w 


hospi g aed, , that (I) (we) tast 
a d ‘ : 


, from the causes: and on the date stated | above, 


22b. DATE 


22a Bhd 
ATTENDING STAFF SIGNED, 
q Mp. | PHYS. DIRECTOR Mae PHYS. [al 
qe ed. ad 6 BBE ge 22d. ADDRESS 


poietic) 402 Bee: a. 


23a, BURIAL, CREMATION, 23b. DATE See sists NAME OF CEMETERY OR Veet TOCATION Ci, town or county) (State) 
AL (Speci _ olmar “anor, Md. 
uria ipril 27, 1965 Ft Lincoln Cemetery 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


25a, REC'D BY REGISTRAR | 25b.  REGISTRAR’S SIGNATURE 
parAtPR 29 s pee age Pa 


F, Gasch's Sons Hyattsville, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, marae NP) 
05647 CERTIFICATE OF DEATH Joude 


aM 


¥Oa, USUAL OCCUPATION (Give kind of work | }0b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & Sk 


| oF foreign country) j12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


i, PLACE OF DEATH ‘ff 2, USUAL RESIDENCE (Where decoosed lived, if Institution: Residence before edmission) 
a, COUNTY - e. STATE } Y Z at 

eS fKYIW CE fon ges . MARYLAND | __ Ya Onn a fin oma 
Hy b. CITY OR TOWN [if outside limits ¢. LENGTH OF STAY IN 1b <. CITY OR TOWN (If offside corporate limits, write RURAL end give neerest town] 
s s in RURAL and give ye town] 
5 94| fat Was Aiay. 3 3 _ |X Suitland Ma, :. a 
® 4. ts a HOSPITAL O8 INSTITUT (if not in hospile . STREET ADDRESS 15 RESIDENCE 
£ G f. ON A FARM? 
3 Preenee Georges, HES We v7 vs] NOLL 
nw NAME OF First ~ Middle y [4 Rev Month Dey ‘Yer 2 
nw DECEASED M i 7 
rt (Type or print} rr. tS 
= 5. SEX /6. COLOR OR ae a aE ae =e OF Ley | am A ™ Oy fee MUA i mean Ce 
= . “ Bi yeers k 
z wie 7. MARRIED [&] NEVER MARRIED [] sbinhéey) [WocieT bese|Hose me 
¢ re we wnite | woown[]  ovoreo[]|Peb 12, 1876 87». 
4 
> 
FS 
a 
a 
Uv 


eee farmer Farming | Frederick Md USA 
13. FATHER'S NAME ie, : “14, MOTHER'S MAIDEN NAME. 
G WP ks 
2 George W “eapley | “argaret Isabelle Ader ? 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT = Address = = 
{Yes, no, or unkown! | (Hyes givewar or dates of service) 
F __ he” | none Alms House Froestville,—Md. = 
|] 18. CAUSE OF DEATH [Enter onty one cause per line for (e), (b), end (e).) INTERVAL BETWEEN 


ONSET ay DEATH 


PART |, DEATH WAS CAUSED BY. le. Ee GI GN Lag S arche = fetes itd Ae = 


ra w, / DUE TO 
Conditions, if eny,! which (b) COREE SSD OnrtertoScleeetee Tyee en cl hin Uurbha OMe 


eve rise to immediate cause 


aaa we anaeiree f° ON ee O12 24 LL Aatince Se kenpare— Un hrovor, 


cremation, or removal 


R: After this certificate has been signed by the attending physician and completely filled in by the funer; 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 s! 


«|= ‘PART Il, OTHER SIGNIFICANT CONDITTO, ONTRIBUTING T TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION “GIVEN IN PART He)/ 19. WAS A Is 
2 PERFORMED? 
< = Yes ves [] _No GA 
& 20e. ACCIDENT WAS UNDERLYING O | 20b. DESCRIBE “HOW INJURY OCCURED, {Enter ‘neture of injury in n Pert | or Part Il of item 18, } 
s¢ | OR CONTRIBUTING [] CAUSE OF DEATH é 
5 (IF EITHER, NOTIFY MEDICAL EXAMINER) Ve WALES Cpa a at _* ry 
§ [20c. TIME OF INJURY — Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (ame, farm. | 20f. (City er town] (County) Gtete) 
5 Freuiriutesme While Not While _ | factory, street, office bldg., etc.) | = 3 
2 bie None, ‘3 ot work [Jat work [] |] —y2 ae | —_ a 
. 1 certify that (I) (this hospital) attended the deceased from. =: 10 EG te 8 19GF that (I) (we) last 


ATTENDING PHYSICIAN: The law requires that the death certificate be ye 24 hours after 


yy be retained by the hospital or attending physician. 


saw the deceased alive on. 19.6.5 and that death occured a ZAM, from the causes and on the date stated above. 


IRECTO; 


be filed with the State Dept. of Health prior to burial, 


2 pas NSS | *) ATTENDING MED. STAFF ee SIGNED 
| LG Wau Z x .p, | PHYS. me Director [-] PHYS. Ce, far, 10 S963 
nas 22e. : = ~ |22d. ADDRESS SAC6! ‘as 

Peas LC VAVAALEA SIO SS, Vea Wide hed FE 
ats ae. PAX ANNA & WAS Ahn GED KE = 
x5 fe 2a, “Buna CREMATION, 236, DATE THEREOF | Zc. NAME OF CEMETERY OR .CREMATORY 23Y, LOCATION (City, town or tes (Stete) 
O80 bis (Speci ! & ' 
eB ___ Barge. Apr 13,- Cedar Hill Cemter: Suitland Md, 
Ais "th "24 FUNERAL DIRECTOR'S cue F ADDRESS 250) RECD BY ace 25b. poberitss ATURE 
Pay F, Gasch's Sons Hyattsville Ma. oA PR16 19 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05648 CERTIFICATE OF DEATH 5623 


1, PLACE OF DEATH Ls - 2. USUAL RESIDENCE (Where decassed lived, If Institution: Residence befora aeiniem 
a. COUNTY . ST, b, COUNTY 
Prince George's MARYLAND fa aryland 
b. CITY OR TOWN [if outside corporate limits, | ¢. LENGTH OF STAY IN Ib ¢. CITY” oi TOWN (If outsida corporata limits, writa RURAL end give naerest town) 
ats RURAL end give neares? town] 


heverly 22 days Baltimore b 


d. NAME OF a ‘OR INSTITUTION {if not in hospital, give street eddress) || d. STREET ADDRESS. 1S RESIDENCE 
ON A FARM? 


__Prince George's General Hospital 1339 Sargent Street __| vs sof 


: First Middle last . DATE Month 
{Type or prin) Irvin Lehman April 8 
mY. es 4 oo ae 
Bi SEX ‘JS COLOR OR RACE) 7, maRRIED [~] NEVER MARRIED | 8. DATE OF BIRTH |9. AGE {In years |IF UNDER 3 YEAR| IF UNDER 24 HRS. 


Male Causasian wipoweD [_] pivorcen [J | 1/21/09 Sn ews pind heey * ed ae 


We. USUAL OCCUPATION (Giva kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. eee & Stale, or foreign country) | 12. CITIZEN m, + 4 AT COUNTRY? 


done, most of working life, even if retired) PAL a Be 
we I~ ‘ ci) | 5 
13. FATHER’S NAME s 3 od ae 
on cd 4 ae “ eLhnudf— 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? ECURITY 7. ED Addrass 


(Yes, ro oy iveyorordatesotservica) eb i Ts Aw , sfeo 4 , ELSE. 2 


INTERVAL BETWEEN 
yo AND DEATH 


jee 


¢ completely filled in by the funeral 
Pages 1 an 
hours after di 


Enter only ona cause par line for (a), (b), and { 


jician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an: 


PARTI. DEATH WAS CAUSED SY: Metastatic Carcinoma to brain (right parietal lob 
/ curro Multiple pulmonary emboli 


Conditions, if any, whieh (b) 
92Va rise to immadiata cause 
(a), stating tha undarlying DUETS 


Sea: Je ««__Bronchogenic Carcinoma (right middle lobe) _|__wnknown _ 


|, cremation, or ™e) in any event, within 72 


PART Il. OTHER SIGNIFICANT CONDITIONS “CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS i 
a 7 PERFORMED? 


Coronary Occlusion (anterior descending) » recent. ves [MJ No [J 


\ 5 


2Da. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 1B.) 
OR CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} | 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY ( y farm, ° 20f. (City or town) (County) ‘[State) 
htt atin While __ Not While factory, streat, office bldg. “,ete,j | 
9 jal work at work 


MEDICAL CERTIFICATION 


pt. of Health prior to burial, 
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be retained by the hospital or attending physi 


2. 1 certify that (!) (this ie a0 pote the deceased from. ah 196-5,, that (1) (we) last 
saw the deceased alive on.. 9.8. and that secant 19308. from the causes and on the dale slaled above. 
22a, SIGNATURE ae ral AM, 22b. DATE 

LEE. [SEEM Heron Be 4/8/63” 
22c. PHYSICIAN'S. "22d. ADDRESS — Fr 


want) De, Peter Duus ___|622). Sentes. _Avenue, Capitol Hebs. Md: = 


BURIAL, CREMATION, | 23b. DATE THEREOF ee ey CREMAT* 23d. LOCATION (City, town or county) 
py ity) 
es Fam: |330/ Figlet Ave ind. 
UNERA! AI 


# 


. Page 4 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


be filed with the State De, 


death. 


bi ;CTOR’S SIGNATURE ton ADDRESS: 28a. REC'D BY REGISTRAR | 2: REGISTRAR'S. SIGNATURE 
aden See Gos ee Foam 4.0 4963 —fClicaila 
a7 


TO HOSPITA: 


MARYLAND STATE DEPARTMENT OF HEALTH 
eae Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Q _ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


"|| 2. USUAL RESIDENCE (Where deceesed lived, If institution: Re: 


—_ 
< 


oS 
-) 
an 
= 
Fa 
—_ 
It 


ws 
= 
= 
= 


CHIEF MEDICAL EXAMINER [_] 


a 3 e. STATE b. COUNTY 

235 | ___Prince George = __anviann || Md. ____ Prince George ate 
Pee a! b. CITY OR TOWN (if outside corporele limits, . LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town} 

g 5 g¥i) write RURAL end give neerest town) 

5 AG 
522s ” Upper Marlboro ___13 hrs. | Upper Marlboro + 
SDSS d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d. STREET ADDRESS __¢ “| @. IS RESIDENCE 
Bs28 oC P.O. box 3785 Eargo Rd. ON A FARM? 
Se. / | Prince George Co. Jail ng tem : * | ves fj No [] 
2SEas 3. NAME OF First Middle Last 4. DATE ‘Month Day 1 Fee 
ee DECEASED OF 
=£2 2° (Type or print) Fr. lin one’) Lewis DEATH > 19.63 

2097S a 4 “a 3 = a “Xe pi ee = 
= Ste FF S, SEX 6. COLOR OR RACE|7_ maRRIED [] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In yoors |IF UNDER] YEAR| IF UNDER 24 HRS. 
spats Dee alh iarvonce test bitthdey) onrs| ys | Hours i 
2 CI ts. 

6 3 13M J RPL je I ee Ee 
£ ite to | P10e. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | if. May c192 of foreign ae 12. CITIZEN OF WHAT COUNTRY? 
ews done during most of working life, even if retired) 

Fae |_ Carpenter--Emplyd Construction Ma U.S. Ae 
~eg ge 1S 2 ATE Some 14, MOTHER'S MAIDEN NAME ——* 
ai = - 
Sense John H.. Lewis Agnes Quade 
20FE $ 1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT = Adds Main St 
Fale (Yes, no, or unkown) | (Ifyes give werordetesof service) Yain try - 
Bee gE No __ 183-03-9526 | Sister-Eliz. Bivens, Upper Marlboro _ 
$23 = 18, CAUSE OF DEATH [Enter only one cause per line for (e}, (b}, end (c}.} 5 » He t3 INTERVAL BETWEEN 
Fe ea 
3 a5 PART |. DEATH WAS CAUSED BY: . 5 egeitgs Des SE 
S53 852 immeniate cause) __ Respiratory failure 2 
a , 

28035 Fret. fo DUE TO 

oie / 
3853 3 Conditions, if eny, which )__ Acute pulmonary edema Se = 
por € gave rise to immediele cause 
of eae ting the underlying ¢ DUETO 
BEEyS cause lest «)__ Severe emphysema ree eae “Ty >|. Soe 
= iH eg z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie] 19. WAS AUTOPSY 
55 3 3 2 2 PERFORMED? 
oes 5 : : ag < —— es Go 
£F53 f ] 206. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Pert | or Part Il of item 1B.) -_ al 
5 £2 Be E | PRIMARY (] or CONTRIBUTING CO] 
a = a] | CAUSE OF DEATH. 

ae SS * d a > =~ ae 
zee race 3 | 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, ° 20h. (City or town} {County} {Stete) 

EUReS a Hour e.m. While Not While fectory, street, office bldg., etc.) | 

fee % = p.m, rt) et work et work 1 
ep Ares 21. 1 certify that | took charge of the remains described above, held an Autopsy tx} Inspection [x] Inquiry and in my opinion 
SERVO ea death resulted from: Natural causes (ia Accident ["]. Suicide [_]. Homicide {=p Undetermined manner ES 
Leva 

3 a 
83 

c 
298 
vile 
53a 
2p2 
+05 

a 


J 
a TUAL 
re a ae, Z mip, ASSISTANT MEDICAL EXAMINER DATE SIGNED 

BE aaa ohn Kehoe, M.D. DEPUTY MEDICAL EXAMINER fy] 4-19-63 

3 NAME (Type/ =a 54g Address (Street, cily, town, or county) 
& ¢ Ze. BURIAL, CRFMATION,| 22b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) ” (Stete} = 
ag REMOVAL (Specify) 5 
on Bur 4/22/63 Washington National Gem, Suitland 
| a 23. FUNERAL DIRECTOR ie Fi 24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS. AISME 
eis Ritchie BroseFun'1 Home-y5 enor oMAY 8 1963 fCHanlig \wedgee 

i v 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


05659 CERTIFICATE OF DEATH 05624 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If insitution: Residenge befare odminjon) 
a. t 9. STAI b. COUNTY 
‘7 MARYLAND 
RING nae ge ié D Ds tee oi 


b. CITY OR TOWN (If outside corporote limits, write » LENGTH OF STAY IN 1b 
RURAL ive nearest fawn) 


OR INSTITUT? j Barat 
is LID MEF CAA 2 yes] No—.) 


IE OF First Da Year 
DECEASED . 
fin Wh lho Biz 
5. SEX 6. COLOR OR RACE | 7. MARRIED DPRNEVER m&gried [7] |8. DATE OF BIRTH 7 yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


lost birthdoy} Hours | Min. 
e e_ |winoweo [] _ divorced (] f- 19 4) yrs. 
TOs. USUAL OCCUPATION (Give kind of work donel10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE yp foreign country) 12. CITIZEN OF WHAT COUNTRY? 


d most of wArking life, even if retired) Sy 
13. FATHER'S NAME 14. MOTHER'S by FN NAME 7] 


A, g- A 
1S. WAS DECEASED EVER IN U. S. ARMED FORCE! . SOCIAL SECURITY NO < Address 
(Yes, no. or unknown) | (IF yes, give wor or dates of service) 2 2 2. 5 L, 2 ye ‘ 
= aS 2 ll 


18. CAUSE OF DEATH [Enter anly ane cause per line far (0), (b), and (c)-] re INTERVAL BETWEEN 


. ATH 
rns oonnnssweenin Coven arty Mee lusiim él ov — 


720, DUE TO . 
Conditions, if ony, which (bo. be rat Yeateor 1b a oeae 
3 "a 


d. NAME OF HOSPITAL Ii in hospitol, giye street address) ; ; o. Ig RESIDENCE 


Pages 1 and 2 shauld be filed with 


, Crematian, ar remaval, and in any event, within 72 hours after death. 


Then please remave carban papers. 


gove rise to immediote 
couse (a), stating the under- DUETO 
ide eersies geen MAN a 


Paar Il. OTHER SIGNIFICANT CONDITIOT 


IS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1[A]f9. PERE ors 


yes] NO Oo 


hysicion. 
te has been signed by the attending physician and completely filled in by the funeral director, 


ing p 


20a. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW’ INJURY OCCURRED. (Enter nature of injury in Port | or Port tl of item 18.) 


20. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED 208. PLACE OF INJURY (Hame, farm, | 20f. (City of town) (County) (Stote) 
Hour 0. m. While Not while foctory, sireet, office bidg., etc.) ! 
Pim. 19 Jot wark [] ot work [7] q 


rit fj 
Lar r GTS 4 
21.1 certify that (1) (this haspital) gttended the deceased from._ @} prt NA, 19 54 . to a 6 aol 123, thot (I) (we) last 


MEDICAL CERTIFICATION: 


saw the deceosed alive on___ A #7 and that death accurred a¥$.M, fram the couses and on the dote stated abave. 


220. SIGNATURE 
ATTENDING. MED. 
Ak M.D. | PHYS. 7 Director 1) 


22c, PHYSICIAN'S: 


a 22d. ADO! 
NAME (Type] .) mes k oA, 4 


| 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 
REMOVAL (Specify 
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F the haspital ar attend 


TOR: After this certifi 
page 3 shauld be detached far use as the burial-transit permit. 


the State Board af Health priar ta buri 


nd 


may be retaine® 
* TO FUNERAL DIRE 


=< 
ee 

wes 
SS 


TO HOSPITAL O 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5651 TE OF DEATH 6 
~ 05651 __ CERTIFICA EA 5625 
g 1. PLACE OF DEATH = ; 2. UBUAL RESIDENCE (Where deoonsed lived, If institution: Residence before edmission) 
. a. COUNTY ¢, STATE b, COUNTY i 
Prince Georges _ ___ MARYLAND Maryland Prince Georges — 
B. CITY OR TOWN [it outside corporate limits, ) e. LENGTH OF STAY IN Ib <. CITY OR TOWN (if outside corporate fimils, write RURAL and give {a town) 
le write ie and give nearest town} 
Rural) Gbenn Dale 8 yrs.,6 yattsville 
d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, iveeen adtres) || 7 a STRERT atts. pagal *_ 


in 72 hours after deat! 


. 
- 
ar) 
i 
22 
Cees} 
x 36 
ial cm 
£ 38 
& ef ON A FARM? 
3 oe O Euclid Street 
24 |__ Glenn Dale Hospital = = pe ae (P.' 
3 5 id 3. NAME OF First Middia Last 7. DATE Month Dey Yeer 
2 DECEASED OF 
3 28 nyeeror i) John F. Mahaney Dears April 26 19 63 
° 3 —— - = =e ro ee a ae Sa * ee a 
3 2g: 1 3. SEX 6. COLOR OR RACE|7, jaRnieD [-] NEVER MARRIED [] | 8- DATE OF BIRTH 9. (KGE in years [TE UNDER YEAR UNDER 24 HRS. 
3 yihday) |Mooths| Days | Hours | Min 
ar ee ys | Hours ' 
2 aa 3 Male white st Divorced [7] June 16,1892 1 ve | | 
5 Mae 2 10a. USUAL OCCUPATION (Give kind of work Tage OF BUSINE: DUSTRY | 1. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
s BY e - done during mos! of working life, even if retired} Siri cy orkee oe at. Washi on, Ds C. U.S.A 
He ngt 
8 €'58 Inetal_worker oe ob 00! 3 4 ? nee = 
wo 2* 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
£9 3 
$ 522 Patrick Mahaney | Sarah Cocker 
< es = <A = =, 
2 £8- a WAS een eve IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
cae aS ‘es, ng. or unkown) | (Hyes give werordatesofserviee| 
ae ae "ho p > 578 ~ 26 ~ “ 97 Person 
ir 3 £ be CAUSE OF D per line for (aj, (b), 7 INTERVAL BETWEEN _ 
2 eS PART i. DEATH WAS CAUSED BY: s SNBET ANO.DER 
S83 Ss : SRNEOITHCL UST? Far advanced patomnety tuberculosi r i 
ee , 
Sane 2 / DUE TO 
z avoa 5 
as =§ Conditions, if any, which (b) a 
a TL geve rise to immediete cause 
= uaa (s}, steting the underlying DUE TO 
35 25 cause last nme so ete PS tt pet sd 
ae 3 3 z PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION 
m2 ook a de 
cee es 5 YES no [] 
BES rE © ]20. ACCIDENT WAS UNDERLYING L]_ | 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Pert | or Pert Il of item 18.) 
Teus & | OP CONTRIBUTING [3 CAUSE OF DEATH 
aba es G |e EITHER, NOTIFY MEDICAL EXAMINER) 
geste | /2oc. TIME OF INJURY Month, Dey, Yoor | 20d, INJURY OCCURRED | 2De, PLACE OF INJURY (Home, ferm, 2DF. (City or town) (County) {Stete} 
ae<ss 6 Hour e.m. While Not While fectory, street, office bldg., etc.) 
Es Pee 2 aa 19 at work [} at work 
I £938 21. I certify that (I) (this hospital) = the oe from, F 3 ee i ae , 19.03, that (1) (we) last 
m823 2 saw the deceased alivg on. tf 26 19.63.., and that deeth Saal sd PADD, from the causes and on the date stated above. 
Pea 22e. SIGNATURE a ‘(aaa ee ae 2b, DATE 
r. ® a 
e oF t—__no.| Pars. GJ oiecror fx] PHS. April 26,1963 
e a3 Ze 22, PHYSICIAN'S 4 ~~ | 22d. ADDRESS 
Ba a NAME Type) Moe Weiss, M.D. _ Glenn Dale ‘Hospital, Glenn Dele,Maryland 
s | —= = = pao A = 
Lee ge 23b. DATE S Ba OL. Vane “OR CREMATORY Fd, TOCATION ACiy, town or county) ‘(Stete} 
: 
e°~ Qe 2 ‘ iz 30 


BLPLK 
peasial: ieee SI 5 ae as ve YL he LEON ba Ay” acon Pee Ne 
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FOR STATE 
ne h DERI. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


95652 MEDICAL EXAMINER'S CERTIFICATE OF DEATH Los 626 


1, PLACE OF DEATH “|| 2. USUAL RESIDENCE {Where daceosad Tivad, If institution: foidenas before edmis ) 
e. COUNTY . STATE b. COUNTY Hp 
MARYLAND 


& CE SHB GR EROLLE aia limi, ©. LENGTH OF STAYIN Ib ||. CITY Lach anaie haaiaaaate sed give nares! own] + 


= wrila RURAL end give naeresi town) x 
<a bs Rt BaP : i} » al ‘ 4): =. Z sy \ —_ 
5 4. NAMES VORA Of INSTITUTION GF nol fn Kospitel, give streat SAGA; d. STREET ADDRESS ] @, 15 RESIDENCE 
4 ON A FARM? 
ec! a _3618 Minnesota _Ave.,_S pestixe 

. ) &3 3. wanboince George General Hosp. Middle 3 Last | 4. DATE pe. ByBes Dey Yeer ie 
238 ‘CEASED | -OFr 

{Typa or print) DEATH 
=p |_ weer) __Samuel___Albert__ Markowitz ws Eneste*. she 250 Wags 
S 5. SEX 6. COLOR OR RACE] 7, MARRIED fe] NEVER MARRIED [] | 8+ DATE ve BIRTH 9. AGE (In yeors |IF UNDER 1 YEART IF UNDER 24 TR 
fest birthday} |"Months| Deys | Hours 

r Et WIDOWED [_] bivorceD [_] 6 Ap rik 1889_ y/ ha yrs. | 


Wa. USUAL OCCUPATION (Giva kind of work | 
done during most of working life, evan if retired) 


Poster Artist. _| Displays == |S New York City _ 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


“T0b. KIND OF BUSINESS OR INDUSTRY] 11. tier {Siete or foreign country) ) 12. CITIZEN OF WHAT COUNTRY? 


__U.S. as 


Ast _name_ unknown e. ‘a? arah (last name “unknown) 
15, ‘AS DECEASED EVER IN U.S, ele FORCES? | 16. SOCIAL SECURITY NO.| 17. TaFoRE 
(Yes, no, or unkown) | (Ifyesgiva warordatasofservica) 


No. | 577 2-7 O47 etty Connor-Daughter-6946 a St., ea ah 
| 18. GAUSE OF DEATH [Enter only ona cause per line for (6), (b), and {c).] ~—Hyattsviite, Md. INTERVAL BETWEEN 
ONSET AND DEATH 
PART. DIATIMMEDIATE CAUSE @)_COFOnary artery occlusion = “= “Se rohestaa 
~< puto Arteriosclerotic heart disease over 3 months 
Conditions, if eny, which i 


" in pencil in Item 18, Give Pages 1, 2, and 3 to the funeral director. Pag 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your set, 


Fa TO FUNERAL DIRECTOR: Page 3 should be used as a burial-fransit permit. File pages 1 


gava tise to immadiate cause 
(e), steting the underlying 
‘cause les!, (e} 


DUETO 


death resulted from: Natural 


SES Acgilent if} Suicide [tal Homicide ‘be Undetermined manner fel 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 


a) 

c 
a Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ila), 19. WAS AUTOPSY 
# EOPISG Hiss 1 BETH RFORMED? 
v (3 

5 5 __ Angina pectoris-known 3 months _ ives [] No fd 
2 Ee | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enlar netura of injury In Pert | of Pert Il of item 1B.) a 
2 | PRIMARY [] or CONTRIBUTING [] , 

4 G] CAUSE OF DEATH. ” 
& z 206. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 20f. (City or town) ~y Counly|e sas tere 
= rat Hour em, Whila Not While factory, streat, offica bldg., ete.) 

2 = p.m. 19 ot work et work 

2 z = 3 5 7 E : 

6 21, I certify that | took charge of the remains described above, held an Autopsy [ar Inspection al Inquiry [xl]: and in my opinion 
4 


or its designated agent, prior to burial, cremation, or removal, and in any event within 


. CHIEF MEDICAL EXAMINER [_] 
= ACTUAL 
pd: Cenerune ma.p, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 
et 3g < ee DEPUTY MEDICAL EXAMINER [JE 4-25-63 
DS NAME (Type} John Kehoe, M.D. Address (Street, elly, town, or county) a 
a g 220. fi taa Ge “22b, DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (Cily, town, or country) (Sete) 
an Burial Apr 29, 1963| Cedar Hill Cemetery Suitland, Md. 
re 23. FUNERAL DIRECTOR 7) ‘ADDRESS 24e, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
A 
5M 7/59 Goldberg Funeral Home 4217 9th Street N.W. 


SAS APR 2-9-1963 PCLorbe luurtge. 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE | 05653 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ph g97 _ 


HEALTH DEPT. |\scxce or pearn _—= “]] 2. USUAL RESIDENCE (Where deceased lived, If institution: Residenea before admission) 
a. COUNTY = 
Prince George MARYLAND “MN Prinéé “He erge 


|b. CITY OR TOWN (if outside corporate limits, | c. LENGTH OF STAYIN Ib || ¢. CITY OR TOWN (lf oulside corporate limits, wrile RURAL and give nearest town) 
write RURAL and give neerest town) | 


Cheverly | DOA WA Upper Marlbore 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give sree! address) d. STREET ADDRESS — | a. IS RESIDENCE 


‘Prince George General Hospital —_i|| ! Box Wags LI No By] 


3. NAME OF First Middle 
DECEASED 


” oF 
earch”) ener Anthony uceheatt 4 15 
S. SEX ‘]6. COLOR OR RACE| 7. MARRIED LI Never Mareiep ff] | 8: DATE OF BIRTH 7... "| 9. AGE (In yeors |IF UNDER 1 YEAR L 
fest birthday) |"Months| Days | Hours 


tg Negro WIDOWED [] pivorcen [] 5 March 195) 9 ov. 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign country) "| 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 2 
| Ma U.S. 


Student 


13. FATHER’S NAME : = ; 14. MOTHER'S MAIDEN NAME 


Raymond Marshall Goldie Hill 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
(Yes, no, or unkown) | (Ifyesgive werordatesofservice) 
None Father-Saneas #2 


"| 18. CAUSE OF DEATH [Enter only one cause por line for (e), (bl. and(c).] - ~ | INTERVAL BETWEEN 
ONSET ANQ DEATH 
raat eam yas cAsioN Hemorrhage and shock | mia 
RY. wglin K puto ©. Avulsion of scalp and multiple compound 


Conditions, if any, which w fractures of left leg 
gave rise to immadiata cause 
(a), stating the undarlying 
couse last. (2 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tied] 19. WAS AUTOPSY 
PERFORMED? 


‘sO 10 


& 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 


fithin 72 hours after death, 


pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Poce = 


! Examiner’s Office along with form PM3. Page 5 may be retained for 


DUE TO 


20a. EXT§ENAL CAUSE WAS —_—|-2Db, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Part I or Part Il of itam 1B.) 

PRIMARY'L] or CONTRIBUTING [J ¥ Z # a 

CAUSE OF DEATH. Hit by car while cressing street 

20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED be. PLACE OF INJURY (Home | 208. (City or town} ———Ss«((County)—SSCSC*«CSttad) 

While __ Not While eta eevorcabidg 
7:06" pet ya15=63 [oor | SB rest | Dewer House Road, Upper Marlbo 
SS 

21.1 catty that I took charge of the remains described above, held an Autopsy im Inspection ral Inquiry [xl and in my opinion 

death resulted from: — Natural Acgident kl). Suicide la} Homicide (= Undetermined manner a 
CHIEF MEDICAL EXAMINER [| 

ACTUAL 

eae h mp, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
DEPUTY MEDICAL EXAMINER [3p 


MEDICAL CERTIFICATION 


EXAMINER'S 


a 
2 
fa 
nn 
2 
<4 
2 
a 
a) 
e 
Gj 
3 
a 
a 
2 
iid 
2 
5 
i 
so 
a 
i 
3 
24 
3 
c 
” 
& 
a 
8 
a 
is) 
mI 
= 
a 
: 
Oy 
° 
= 


or its designated agent, prior to burial, cremation, or removal, and in any 


please execute the certificate, writing the word “pending” 
4 should be forwarded to the Chief Medi 


TO DEPUTY . 


NAME (Type) /___Jonn 2 Riverda. AdMiek {Strect, ci county) mis 
|. BURIAL, CREMATJON,|/22b. DATE THEREOF 22e. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) 
REMOVAL (Spacily) 

Burial 4-20-63 Mt, Olivet Cemetery ineton, D, ¢ 


a 
23. FUNERAL DIRECTOR ‘ADDRESS | aa. REC’ x BY REGISTR. | 24b. REGISTRAR’S SIGNATURE 


Stewart Funeral Home 30 H Street, N. 4. [fPR1R 1963! _fChonder | Qutge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
95654 CERTIFICATE OF DEATH 05525 


= 


1 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution: nce betore edmission) 
4s e. STAgE |! , COUNTY 4 
ie Prince George's | MARYLAND _ Washington D, C,) , 
3 b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b er CITY OR TOWN {if oulside corporate limits, write RURAL and give nearest town) 
3 ive nesrest town) 
& _— ae Te 
« d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give 4. STREET ADDRESS [*s Le ge 
2] /] IN 
Ef Prince George's General Hospital __ 4511 Porter Avenue, 5, E, vee TNE 
‘3. NAME OF First Middle Last 4. DATE ~ Month ‘Day — Year 
DECEASED wie 
\ Ge Sty Flossie Marshall se April 16 19 63 
5. SEX 6. COLOR OR RACE) 7 applied [NEVER MARRIED |] | 8- DATE OF BIRTH 9. AGE (In years |JF UNDER 1 YEAR| IF UNOER 24 HRS. 
Female Cc Of o id! are? Dare Days | Hours | Min. 
olored | wirowe[]  oivorceo [] f- 3m 1h=1924 | 39 7 


Wa, USUAL OCCUPATION (Give kind of work 


Ji 1Db, KIND OF BUSINESS OR INDUSTRY | Mi. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


s that the death certificate be . within 24 hours aftery ¥ 


y be retained by the hospifal or attending physician. 


if. _| Housewife | _North Carolina JUS A. 7s ee 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
15, WAS DECEASED EVI aan ee, Ghestaut 5 si 10 Effie Parker jdress. 7 - 
tres, a hep siee yigiges pce cle 16. SOCIAL SECURITY NO. | 17. sparonhs Address Dup Dont Kets :. 
No | Effie Chestnut 5008 Hollyspring Rd, 
18. CAUSE OF DEATH [Enter onty one cau: ‘AL BETWEE! 


line for (2), (b), apd cori . 
PART I, DEATH WAS CAUSED BY: Renct 2 here OME Wer n 
IMMEDIATE CAUSE (2) _ Rernre a4 * — ——e 


-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wit 


’ i ry DUE TO. NV case S 
Conditions, 4t any, which (by VU al _ | Paw —_ 
gave rise to immadiota causa 
DUE © OnE 


(2), stefing the underlying F 


gausa tate te) COV GAL Dae 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAS DISEASE CONDITION GIVEN IN PART 1 


Zz ) 19. WAS AUTOPSY 
= PERFORMED? 

a | vi ae ows PM. —> ves [] no 
& |20s. ACCIDENT WAS UNDERLYING [] | 206, DESCRIBE HOW INIURY OCCURED. (Enter nature of injury in Part I or Pert Il of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20. TIME OF INIURY Month, Day, Yeer | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (Cily or town) ~~ (County) (tere) 
8 feds: es: While _Not While | factory, street, office bldg., etc.) | 
= at at work if | 


«1 1G3B.:, that (I). (we) last 


= 163... . and that death occurred 12250, from the causes and on the date stated above. 
22b. DATE 


ATTENDING Rell STAFF SIGNED 
ele tt mo. | PHYS. [[] _pinecton [} pHs. [] ute 


~ | 22d. ADDRESS 


_Dr. John W. Robinson 1001 Eastern Avenue, N.E., Washington 27,DC 

,) 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY — 23d, LOCATION [£ity, town or,county) (State) 

o ADDRESS Lf. 25a. REC'D BY REGISTRAR | 25b. 
76 ul Be! 3 


b low APR 22 196 


R ATTENDING PHYSICIAN: The law requi 


er os at 


a 


Oype) 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 
director, page 3 should be detached for use as the burial: 


TO HOSPIT. 
death. Pag 


2. £ 
ISTRAR’S SIGNATURE 


VR AIS (4) 
1SM 7-62 


it. Then please remove carbon papers. Pages 1 and 
|, and in any event, within 72 hours after 


thet’ ifeel death’ eriificate: be _& swithingzaehee 


R ATTENDING PHYSICIAN: The law requi 


ay be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the 


io 


director, page 3 should be detached for use as the burial-transit permi 
be filed with the State Dept. of Health prior to burial, cremation, or removal 


death. Page 


TO HOSPIT. 


VR AIS Ma 
1sM 7-62..\} 


iN) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


{Yes, no, or, unkown} 
NO 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (bj, and (c).) 


IMMEDIATE CAUSE (e)_ 


ri & & DUE TO y, 
Cnet if any, whieh (b)_ ati a FF, yg tHe 


Gove rise to immediete ceuse 
{a), stating the underlying () CUETO 
couse last, (e) 


PART I. DEATH WAS CAUSED BY: : ies LA L é CPD: ae Bex SZ R 


95655 CERTIFICATE OF DEATH IRR 
). PLACE OF DEATH > 2, USUAL RESIDENCE (Where deceased lived, Il Institution: Residence before edmission) 
¢. COUNTY ; @, STATE b. COUNTY 
Prince George 8 a>? MARYLAND || _ laryland_ Px Prince G 
«b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Jb y, city TOWN (Il outside corporate oe write RURAL end give nearest town) a 
write RURAL and give nearest town} D . oa 
Cheverly | 3 Bays, (Washington 22, De cl sate, 
d, NAME OF HOSPITAL OR INSTITUTION (il not in hospitel, give streat eddress) ; STREET ADDRESS e. 1S RESIDENCE 
6480. Duck Re: a ON A FARM? 
<brince George's General 2 His ucker Roa Pa! Beebe) | 
3. NA Middle “Last ra ‘DRTE Month Dey Year 
DECEASED 
{Tveetor'peta Mary C. Mason DEATH April 6, 1963 
B.SEX—SS~*«* 6, COLOR OR MACE 7, MrapRED ED [-] NEVER MARRIED [-] | ®- DATE OF BIRTH 9. AGE Tn yeor IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday} |"Months |” Da: Hi Min. 
Female Negro wiboweD [7] DIVORCED Ex] Tue / 19/13 yr. ~ ‘| a pi | s 
1a. USUAL OCCUPATION (Gi: ind ol work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPUACE (County & ‘State, ‘or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done duging most ol working lile, even il retired) 
Week LL Domestic. | CHARLES Mar By ie ha CU SY 2 eS 
13, FATHER’S NAME us. MOTHER'S SMAIDENANAME 
TAmeées Sarr | Mae Harte — it ae © 
15. WAS DECEASED EVER IN U.S. ARMED re tan . SOCIAL SECURITY NO. | | 7. INFORMANT Addrdss 


= TRTERVAL BETWEEN 
ONSET AND DEATH 


[nyitineetoerss detecctsareicelf 7.00. 14-703 ous Syomey Mrsen, Bee A TOA, MD. 


saw the deceased alive on... MWe, and that death occurred at... ......M, from the 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(e)] 19. WAS AUTOPSY 
i) a P 
ES 
5 a ee an ___ |v Bx Bt 
= | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Par Il of item 18.) 
& | OR CONTRIBUTING [} CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 = ee > z : 
& |Zoe. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm," 201. (Cily or town) (County) (Stete) 
FS fea” aes White __Not While fectory, siresi, olfice bldg., etc.) | 
Ey ot 19 et work at work [ 1 
21. | certify that (I) (this hospital} attended the deceased from. ............cccee fe AO ee AHORA Seca ei ge > 19.....2, that (1) (we) last 


causes and on the date stated above. 


22e. SIGNATURE 


22b. pas 


NAME (Type) 


CHEVERLY, _. 


ATTENDING MED, STAFF 
SF mo. | PHYS. Dt ikecror [[] PHYS. [] 
22c. PHYSICIAN'S 224, peng ath WCE Géo- Saved. I 


23b. DATE THEREOF 


4E-)1- 63 


230. BURIAL, CREMATION, 
3 eo fe (Specify) 


LES 


\Mewrouw ME. Cem. 


23c. NAME OF CEMETERY OR c Ce ’ "2 ry? Tei, town er An (State) 


44 Laer 


mee: Prmcrcr! Ly IDS bets bint, WM Leki WR it oT S63 25b, pelo, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, way 
05656 _CERTIFICATE OF DEATH 15650 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) | (If yes give war ordetesofservice) 


no 578+07~8306| Goldie J. Mayo Same as #2 (Wife) wan 


18. CAUSE OF DEATH [Enter only one cause per line for (e}, (b), end (c).) 


"ersconinesSeehttn _Co RON ARY THROH oS: 
DUE TO 


eniblc ts whieh tb) A RTER. iO S CLEROTICA Heaer Ds 
eMac a hacucastetehits, PUETO 


couse last, oe 


o 
ES 1, PLACE OF DEATH ; 2. USUAL RESIDENCE (Where deceased lived, Hf institution: Residence before edmission) 
. e. COUNTY a.STATE 4, b. COUNTY 
3 : Prince George's : ___ MARYLAND Maryland Princes Gmerzes 
£ Us b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b 2. CITY OR TOWN [If outside corporete limits, write RURAL end give neeres! fown) 
= ao write RURAL end give nesses! town) 
a ; 
c ge overly : BOA X Eeensten é 
= g's d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d. STREET ADDRESS - 15 RESIDENCE 
os ON A FAI 
as t | 
a2 cateee George's General Hospital 1,702 Hawilten Street, | ves 1] No] 
a 3. Fint Middle Lest 4. DATE Month ‘eer 
3 an DECEASED oF 
g Fos Ue Eee © Ernest Llinwood Mays Jr. seme i1 9 
ig SEX 6. COLOR OR RACE|7, aRRieD do} NEVER MARRIED 8. DATE OF BIRTH 9. AGE {In years |IF UNDER 1 YEAR| IF UNDER 24 
8 pes F pS O| lost binhday) Obed Devs | Hews] ms 
2 Se White wibowen [_] bivoRcED [_] l Nove, 1903_ 59 yn. 
8 2: Ws. USUAL OCCUPATION (Give kind of work | 1b. KIND OF BUSINESS OR INDUSTRY | Ti. BIRTHPLACE Tounly & State, or forsign country) | 12, CITIZEN OF WHAT COUNTRY? 
= oo done during most of working life, even if retired) 
5 § ae Cab driver | Diamond Co, ih Virginia PL 
aa 43, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
3 Ernest Uinwood Mayo Sr. | Lutie Tate __*_ tte 
2 
& 
cS 


‘ONSET AND DEATH 


TOUR, 
bos” 


ding physician. 


Health prior to burial, cremation, or removal, and 


‘et work et work ! 


z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hle)) 19. WAS. AuTorsy 

3 ————E—eeee PERFORM 

s yes [] No we 
© 200. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) a > 

& | on CONTRIBUTING [] CAUSE OF DEATH 

ted (IF EITHER, NOTIFY MEDICAL EXAMINER) 

§ [[20e. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 201. (Cily or town) {County) ~ (Stete) 

FA tear ae While ___Not While fectory, street, office bldg., ete.) | 

2 


y 
21. 1 certify that (I) (this vi OR. a z, thet (I) (we) last 
saw the —— alive on.. S) and that death occurred atesd Ditiom the causes and on the date stated above. 


re evil, ATTENDIN MED AFF 2 SIGNED 
edd. re mp. | PHYS. x pwecror [C] Pes. Y. 4 ~bS- 
- oe ps vr ‘AppRESS han 


[22c. PHYSICIAN'S 


= fro 


ATTENDING PHYSICIAN: The law req 


the State Dept. of 


» 


death. Page 4 nay be retained by the hospital or atten 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funer 


director, page 3 should be detached for use as the burial-transit permit. Then p! 


nesses 
et ME {Type 

al fee MM We Dr Samuel Sugars, M.D. A632 ee Wet é Dee 
2 = 23a. BURIAL, esos 23b. 11/ 63. ae NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 
o*oes By yorc”) 4/11 / Ft. Lincoln Colmar Manor, Md. 


VR AIS (4) 
15M 7-62, N 


Se eee » Mar Maryland 


IR’ , SIGNAT ‘ADDRES: | =e REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
tas 
seme, earfAPR15 19GB fChorbey lect 
> Vv 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
95657 CERTIFICATE OF DEATH uj tite UDO! 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [If institution: Residence before admission) 


. COUNTY . STATE 
con” _-Prinee Georges oS Maryland b COUN’ Pn, Geots 


b. CITY OR TOWN (if outside corporote fimits, write | c. LENGTH OF STAY IN 1b &; CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL oe feores! town) ; 


RURAL=Upper Marlboro 23 yrse y RURAL-Upper Marlboro 
d. ae OF Beta {If nal in hospital, give street oddress) A “d. STREET ADDRESS e Bid 
Box 4h Box bh3 ves MI no 
- NAME OF First Middle lost 4. DATE Month Dey Yeor 
(Type oF print) George Madison McCauley DEATH April 13, 19 636 
. SEX 6. COLOR OR RACE |7. MARRIED A] NEVER MARRIED CT [®. pate oF aint 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS 


Male White |woown Gg  ovorceoqy | May 6, 1902 ee TE ae en 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY 
during most of working life, even if retired) 


Sales Supervisor Telephone Co, Maryland U. Se Ae 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


LeRoy McCauley Charlotte Carrick 


RNAS Rectan Pr nate LER PORGESE 16. SOCIAL SECURITY NO. | 17. INFORMANT eae ee as Item 
No ~aoe -01-0565 Mrs. Lucille McCauley #9, 


18. CAUSE OF DEATH [Enter only one couse per lin, (0), (b}. ond (c).] pa ot BETWEEN 


PART |, DEATH WAS CAUSED 8Y: J oi AND DEAT! 
_ IMMEDIATE CAUSE (a), 


Rina if at which rae wees Kbeaegat. = Spe : 


@: Gflerdecih’ Page). 


Pages 1 ond 2 shauld be filed with 


se remave corbon papers. 


|, cremation, or removal, ond in any event within 72 haurs after death. 


gove rise ta immediote 
couse (0), stoting the yader- 
lying couse lost. 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
PERFORMED? 
vst] Nog 


200. ACCIDENT WAS UNDERLYING [) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


z 
3 
€ 

2 
® 

= 
~ 

or) 
= 

2 

a 

= 

7 

= 
a 
§ 
6 
8 

2 
= 
5 
c 

2. 

= 

= 
a 
o 
eS 
so} 
e 
rf 

i) 
© 

ea 
= 

a 
e 
oe 
© 
S 
3 

a) 
é 

2 
2 
o 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
While Not while foctory, street, office bidg.. etc.) 


H 
19 Jot work [1] of work H 


MEDICAL CERTIFICATION, 


77 
the deceased_fram.___/“<€ F Bf. oS AC [a., 19. (SF that 1 fast sow the deceased 
alive on___ _. and that death occurred ot L8é 0 _N“tram the causes and an the date stated abave. 


ee ADDRESS (Street, city oF town, state) DATE SIGNED 
ACTUAL 
SIGNATURE, 


t 
PHYSICIAN’: 
Mame(yes Robert B. Sasscer, MeDe 
Zo. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Slote) 


Burvar” 16/63 Epiphany Cemetery Forestville Maryland 


fh 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Py 


: Upper 
wea J! | Ritchie Bros.Fun'l Home-Marlboro, Mae |onfPR25 1968 _/° 


ENDING PHYSICIAN: The low requires thot the death cerlificote be executed within 2 


é 
page 3 should be detached far use os 


the hospital or attending physician. 


‘OR: After this certii 


the registrar prior to burial, 


moy be retaine! 
TO FUNERAL DIRi 


TO HOSPITAL © 


@ 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessa 


a 


FOR STATE 
HEALTH DEPT. 


urs after dea 


ithi 


ive Pages 1, 2, and 3 to the funeral director, Pag 
ignated agent, prior to burial, cremation, or removal, and in any event wit 


with form PM3. Page 5 may be retained for yor 


it, File pages 1 and 2 with the State Depa 
it 


in Item 18. 


4 should be forwarded to the Chief Medical Examiner's Office along 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-iransit perm 


please execute the certificate, wi 


Health or its desi 


< 
3s 
= 
& 
ES 


5M 63 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05658 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 05632 
1. PLACE OF DEATR = 2. USUAL RESIDENCE (Where decoasad lived, If institution: Residenca before ediniasion) 
pallial t ©. STATE b. COUNTY 
if MARYLAND Md Pri nee 
b. CITY OR TOWN (if outside corporete limits, | «. LENGTH OF STAY IN Ib || c, CITY OR TOWN {if outside corporat fs, write meat or ee. neerest lown) 


write RURAL end glva ni 


—, ,Gheverly =. alpen Bladen: burg = = 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give streat address) arr STREET ADDRESS. 4 & 


est town) 


IS RESIDENCE 
ON A FARM? 


swipe George General ospitay, || 5426 TaussieRde gy ay 
DECEASED OF 
(Type or print) Mildred 

5. SEX 6. Conch Uk MACE 


7, MARRIED [-] NEVER MARRIED [_ 


wibowen [_] pivorcto [_ | 18 D e: ies oC eae 


VOb. KIND OF BUSINESS OR INDUSTRY | 1’ 


DEATH ‘ore! 
fe SERS tba — 19. AGE (In yebrs [IF oe more aS 


last birthday) |"Months| Days | Hours | Min. 
yea. 


10a. USUAL OCCUPATION (Gi: 


12. CITIZEN OF WHAT COUNTRY? 
done during most of working 


eountry, 


ij, phaReERSP her = Education _Wash., D. C. _| U.S. 
13. PATI 14, MOTHER'S MAIDEN NAME “7 
George Joseph McConnell Anna Francis Hoeber_ 2% = 
te WAS kasaeeed ts IN U, is eet ’ 16. SOCIAL SECURITY NO. gt storett ¢ Ka ‘Sam #2 = a 
et, no, or unkown} | [Ifyesgivaweror detesofservice veterciitra. tex ‘ame as 
No 57 7-07-5842 | eee ee a 7 
18. CAUSE OF DEATH [Enter only one cause per line for {e), (b), end lel] -" Fit NTERVAL BETWEEN 
ol 
PART 1. DEATH WAS CAUSED BY: 
MEDIATE CAUSE fo) ____ Acute peritonitis = ——{amknown___ 
i 


DUE TO 


Conditions, # eny, which )____ Perforation_of gastric ulcer _ = et 


geve rite to immadiate cause 


{e), steting the underlying (~ CUETO 
cause lest. {co = 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie)| 19. WAS AUTOPSY 
ee ee, PERFORMED? 
YES Q no [] 
200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Entar natura of injury in Pert | or Pert Il of item 18.) ee 
PRIMARY [] or CONTRIBUTING [J 
CAUSE OF DEATH. 
20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, form,’ 201. {Clty or town) (County) (State) 
euerte While __ Not While factory, streat, offica bldg., ate.) | 
p.m. 9 jal work et work t 
21. I certify that | took charge of the remains described above, held an Autopsy [ |, Inspection e Inquiry and in my opinion 
death resulted from:  Naturalgcauses oO Accidegt fl Suicide if} Homicide [e} Undetermined manner oO 
; CHIEF MEDICAL EXAMINER [_} 
ACTUAL ASSISTA! XAMII DATE SIGNED 
pact ane ya.p, ASSISTANT MEDICAL EXAMINER [7] 
DEPUTY MEDICAL EXAMINER X | 
EXAMINER'S oh 
Leas John Kehoe 4-27-63 


x ail Eo ddress {Street, city, town, or county) A 
Hie. SURAL, en 22b. DATE THEREOF 22. NAME OF CEMETERY ora eS 22d. LOCATION (City, town, or county) {Smie) 
Y. acit 
Barta May 1, 1963 | Mt Olivet Cemetery Washington DC. 


23. FUNERAL DIRECTOR ADDRESS ~ | 24a, REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 


. Gasch's Sons is edhe vig __|way 2 1963, fCtarbes Jewge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, er 


05658 CERTIFICATE OF DEATH r 33 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence ty) a 
a. COUNTY a. STATE b. COUNTY 


MARYLAND 
— Prince George. limits, ) «. LENGTH OF STAY IN 1b || _ Maya on outside corpor de corporate nt APRA SSO 9 Sin town) 


write RURAL and give nearest town) 


——Gheverty wt 8 ays — x Gh Ay ee 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddre: ra d. STR MORES . IS RESIDENCE 


ON A FARM? 
NO 
soaaeppenee-Gnogge_tqneral was 6921 Hawthopng-Ste—;; eo 


Month Day 
DECEASED | 


OF 
DEATH 


19 
er bucille —___ ee eo} Nee a = = -§, 
5. SEX 6. COLOR OR RACE) 7, ARRIED fe] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In years ieonon arp IF UNDER Ais 
lest birthday) |"Months| Deys | Hours | 
wibowED [-] _bivorceD [] yes. | 


10s. USUAL OCCUPATION (Give kind of work ty: KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or forecgn country) | 12. CITIZEN OF WHAT COUNTRY? 


(Type or pri 


done during most of working life, even if retired) | | 
Retired S Government | Indiana | USA 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


______—s Clark Me Kinley J | Florence Glaze 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
(Yes, no, or unkown} | (Hyesgivewerordelesofservice) 


6 attending physician and completely filled in by the funeral 
|, and in any event, within 72 hours after death. 


it. Then please remove carbon papers. Pages 1 and 2 s! 


insit permi 


| Forrest.0 Mc_Daniel__Cheverly,—Mg 


18. CAUSE OF DEATH [Enter only one cause per line for (8), (bj, end (e).) RVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: fe ONSET AND DEATH 
IMMEDIATE CAUSE (eo) eo a} YE = 


ian. 


DUE TO 


s, if any, which (b)_ 
to immediate couse 
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(a), steting the underlying ( PUETO 
couse le iat, £ 
. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE E TERMINAL DI DISEASE “CONDITION GIVEN IN PART He} 19. ‘od 
Sa a 


YES 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH | 
(IF EITHER, NOTIFY MEDICAL EXAMINER} | 


20c. TIME OF INJURY — Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 2Di. (City or town) (County) (Stete) 
Hour a.m. | While. Not While fectory, street, office bldg., etc.) I 
1 


ae’ 19 Jet work [-] ot work 


MEDICAL CERTIFICATION 


saw the deceased alive or , and that death occured ai uses ead on the date stated above. 
22a. SIGNATURE 


yy be retained by the hospital or attending physici 


WR ATTENDING PHYSICIAN: 


. | certify that (I) (bis-hospitet) ded the aia from. Os $5) EM ee Tes rf / Ye ee wed, that (1) Gregg) last 
ah * settee 175. 2M, from the ca 


‘| 22b, DATE 
ATTENDIN MED. STAFF SIGNED 
PHYS. Director [_] PHYS. 


PB EE Mo rs ee MD YE le. 24% ome fy te iM 


had 


. Page 


BURIAL, CREMATION, | 236. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. TOCATION (City, town or “coy “ ore 
Ba ate 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


director, page 3 should be detached for use as the burial-tra 


death, 


TO FUNERAL DIRECTOR: After this certificate has been signed by thi 


TO HOSPIT: 


Apr 16, 1963| Mc Cray Cemetery Wilkinson Indiana 


VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS | 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


pert F, Gasch's Sons Hyattsville, Md. __| DATE APR 6 fe heaylors 


4 THe gil Pag a, Tibia ag MARYLAND STATE DEPARTMENT OF HEALTH 


RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE "MEDICAL EXAMINER'S CERTIFICATE OF DEATH 15634 


HEALTH DEPT. 3. tact or pears “|| 2. USUAL RESIDENCE (Where deceased lived, If institution: al etvera dt yar 


* a. COUNTY e. STATE b. COUNTY 


Prince George : RL EEND ENS _- Virginia —___Alevandrig —_¢_, 
b. CITY OR TOWN {il outside corporate limits, ¢. LENGTH OF STAY IN Ib . CITY OR TO’ {If outside eorporete limits, write RURAL end give neares! town) 


write RURAL and give nearest town) 


Potomac River eae = amb exendria A= 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d, STREET ADDRESS — . x IS RESIDENCE 
‘ON A FARM? 


‘ol aih a= = 31105_P- Renen Be =a ves] noi 


Dey Year 
(Type or print) Margaret Assman MeGugart |" DEATH 4 21 1963 


5. SEX "| 6. COLOR OR RACE!7. pvaRRiED [Never marie [] | 8: DATE OF BIRTH 9. AGE (In years |IFUNDER 1 YEAR| IF UNDER 24 HRS. 
lest birihdey) Monies] Deys | Hours | Min. 


F W__|wwown[] _oworcem | 7-7-1920 42 yn. 


Wa, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR ae 11, BIRTHPLACE (Stale or foreign @ountry) 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 
Winner, 8. Dakote Be 


Clerk _ _|U.8. Governmen 
13. FATHER’S NAME | 14, MOTHER’S MAIDEN NAME 


William Assman Elizabeth 
1S, WAS DECEASED EVER IN U.S. 
{Yen a regi wre tern) Pare panes we rae HeWREVTRi chard Assmar“"1105 Portner Rd 
18. CAUSE OF DEATH [Enter only one eause por line fer la), (b), end {e).] . = 
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


WMMEDIATE CAUSE (e)___ ao Se 
d X DUE TO e 
Conditions, # eny, which o____ Drownin & 
gave rise to Immediote cause 
{0}, steting the underlying (| DUE TO 
cause lest, {c) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT ELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
SORTING TOPEATH FORMED? 


Ives No [] 


ile pages 1 and 2 with the State Departme: 
any event within 72 hours after death.” 


form PM3. Page 5 may be retained for your fil 


along with f 
-transit permit. F 


ignated agent, prior to burial, cremation, or removal, an 


20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Pert | or Pert Il of item 1B.) 
PRIMARY £4 or CONTRIBUTING [J 


CAUSE OF DEATH. Boat ran into bouy 


20. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED. | 200. PLACE OF INJURY (Home, ferm, ' 20f. (City or town) {County) {Stete) 
Hour em, While Not While _(/) factory, street, office bidg., et.) | 
f 


2:00 421i 63|ewor(] a wok Gd |Potoma i x 
ai male that | look charge of the remains described above, held an Autopsy £ J, Inspection i} Inquiry 7) and in my opinion 
death resulted from: Natural causes [a Accident [yj, Suicide Ee Homicide imp Undetermined manner iC 

CHIEF MEDICAL EXAMINER [_] 
Dateien mp, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
a. Se DEPUTY MEDICAL EXAMINER §<] 4-22.63 
NAME (Typa) Address (Street, city, town, or county) 


22e. BURIAL, CREMATION, DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) —~—~—~—~«S(Stele). SS 
REMOVAL (Specify) 


Burial nl 


23. FUNERAL DIRECTOR = ADDRESS: 24a.  REGIBTRAR’S SIGNATURE 


W. W. CHAMBERS CO, Riverdale, oS er fer sedge 


MEDICAL CERTIFICATION 


its desi 
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4 should be forwarded to the Chief Medical Examiner's O} 


TO FUNERAL DIRECTOR: Page 3 should be used as a b 


Health or 
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MARYLAND STATE DEPARTMENT OF HEALTH 
y 1 as Bien 9, of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH Q5635 
HEALTH DEPT. |1. rixce or pears 2. USUAL RESIDENCE (Where deceased lived, if insiltulion: Rasidence before admission) 
28.2 3, COUNTY 2. STATE b, COUNTY 
Ces ; Prince P MARYLAND | j 
os M b. CITY OR TOWN (if oulside corporate limits, c. LENGTH OF STAY IN Tb ‘OR TOWN (If oulside corporeie limits, write RURAL end give necres! town) 
gay write RURAL end give nearest town) WR reey yy 
ego A 
£ So 1 : Cheverly = Eat 3 =. 3 2 
2355 jolt = NAME OF HOSPITAL OR INSTITUTION (if nol in hoapitel, give street eddress) STILE ADDRESS Fe Is RESIDENCE 
Bara Gy ON A FAI 
i 
S28ec/ | | Prince George General Hosp,——___ll__ | 5706 Beecher_St —- am es SS) 
23-58 3 3. NAME OF First ddl DA Month Day Year 
re 
site : {Type or print) Herman Frederick Meyer DEATH cj 1 19 
ae S22 a 6. COLOR OR RACE|7, MARnieD PX] NEVER MARRIED |] | 8 DATEOF BIRTH 5. AGE tn oor Fiber YEAR| iF UNDER 27 HRS, 
Sut | M W oO ~ 3 Dec 1899 bs bed | Days | Hours l Min, 
eeps WIDOWED DIVORCED 
5 : : a 
S geod Ws. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY IRTHPLACE (Slate or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
SB aN done pee most of working life, even if retired) 
8 
28" 35 kery Salesman _.._'!___ Bakery___ Wash. D. 0. — eS 
28 3 ze ia FATES WA 14, MOTHER'S MAIDEN NAME 
x > . 
ae gt George Frederick Catherine  Hautz 
2eCErs 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITYNO.| 17. INFORMANT 7h Atars ——T 
Eolas feecagen unkown) | (Ifyesgivewerordetesofservice) 
Eee? ° 57809-1349 Son George Meyer Same as #2 _ 
3 2 ae “| 18. GAUBE OP DEATH [Enter only one cause per lina for {a), (b], and (SS Zz =r “| INTERVAL BETWEEN 
$s 25- PART §. DEATH WAS CAUSED BY: Se ae 
35 s 5 z IMMEDIATE CAUSE (2) ___ Carcinoratoses —|-2-yrs- 
Beet DUE TO 
2aseg pag Carcinoma of mouth 2 yrs 
Conditions, if eny, which no ess J ys em 
= é geve rise to immediate cause ~ 
re (8), stating the undarlying f OVE TO 
Y guteetionies (e) a 
A PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS ‘AUTOPSY 


RFORMED? 


| ws 80 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Pari I of item 18.) 
PRIMARY [] or CONTRIBUTING [] 


CAUSE OF DEATH. 


MEDICAL CERTIFICATION 


20e. TIMEOF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, [20% (City or town) (County) (State) 
Hour em. Whila Not While factory, street, office bldg. otc.) | 
Pea 19 jet work [_] at work [_] 


21. 1 certify that | took charge of the remains described above, held an Autopsy [et Inspection (x). Inquiry it and in my opinion 
Accident ["], “fuicide [, Homicide [7], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [] 


death resulted from: Natural causes, 


ignated agent, prior to burial, cremat 


pice 29 SISTANT MEDICA\ INE DATE SIGNED 
Oph) RETO RT , ASSISTANT MEDICAL EXAMINER 
DEPUTY MEDICAL EXAMINER 
EXAMINER'S ge i 4-2-63 
NAME (Type) Address (Sireet, city, town, or county) 


rate K head aay ce CheePORY 27d. LOCATION (City, town, or country) (Stele) 


il 3, 196 Pt Lincoln Cemetery Colmar Manor, ‘id, 
23. FUNERAL DIRECTOR =~ ADDRESS = 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


ol a - F, Gaseh' s Sons Hyattsville, Md. __loPR 5 191 poovlen (etghe a 


' [2%e. BURIAL, CREMATION, / 
REMOY, it 
Bure 


i 
= 
Fi 
3 
uv 
= 
3 
5 
2 
2 
‘ 
3 
: 
: 
2 
2 
Zz 
ie 
< 


3 
a 0 
ceu 
320 
ind 
53 
333 
£22 
230 
203 
Foe 
ct. 
ora 
ra 
Se) 
328 

a 
288 
=zqQ 
‘4 
g2a 
Xo 
q22 
3 
ato 
A 


TO DEPUTY @... EXAMINER: This certificate sh 


or its desi 


R ATTENDING PHYSICIAN: The law requires that the death certificate be m within 24 hours after 


& 


y be retained by the hospital or attending physi a 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


MARYLAND STATE DEPARTMENT OF HEALTH | 
onion OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 05636 


es 
Fs 1, PLACE OF DEATH - Fh, uate: RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
M 3. COUNTY TATE b. COUNTY 
8 Pr inee George x MARYLAND aryland __ Prince George 
y b. te OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR an {If outside corporete limits, write RURAL and give neerest town) 
ORAL and giye nearest town} 
vir dak . | Glenn Dale 
d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d. STREET ADDRESS aes 
v 
3 /(7|_Bugene Leland Memorial a Box 195 i | ves [] No 
~ . NAME OF First Middle Lest Pras, peg Month Yeor 
ire resins, 
= ype or print! DEATH - 
s Ba Girl Miller _ 42763 19 
= 3. SEX 6. COLOR OR RACE/7_ MARRIED [_] NEVER MARRIED [~] | 8 DATE OF BIRTH ]9. AGE (In years |IF UNDER T YEAR| IF UNDER 24 HRS, 
ost birthday) |"Months| Deys | Hoyrs Min, 
. Female wiowe[] oivorceo[] | — y-2 76% yn. "4 


1s. USUAL OCCUPATION {Giva kind of work 
done during most of working ven if retired) 


JOb. KIND OF BUSINESS OR Waa Tl, BIRTHPLACE (County & State, or foreign "eouniry) | 12. CITIZEN OF WHAT COUNTRY? 


= | Prince George _ Wy & ma hr aa 


13. FATHER’S NAME > | 14. MOTHER'S MAIDEN NAME 


Henry C. Miller | Stella Mae Moore 


45. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY as 17. INFORMANT Addrass 


(Yes, no, or unkown) | (Iyesgive war or dates of service) 


18. CAUSE OF DEATH [Enter only one cause 2 “Tine fox ta}, (b), and (c).) , “| INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Mie wit Ce One AS Pe 
IMMEDIATE CAUSE (e)__ ; = ses eas 


DUE TO 
Conditions, if any, which Fy, a= 6 Hrs. 
g8Va rise to immadiate causa 

DUE TO 


{a), stoting the underlying 
couse fest. = 


(e). oo 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT | Nor RELATED To: THE TERMINAL DISEASE CONDITION GIVEN IN PART te)| 19. ye One, 
rs ED? 


YES Oo No 


202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 1B.) 
OR CONTRIBUTING [|] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m, 


200. PLACE OF INJURY (Home, ferm, ; 20f. (City or town} (County) ——~=—«( State) 


20d. INJURY OCCURRED 
fectory, street, office bldg., etc.) | 


While __ Not While 
‘at work at work 


MEDICAL CERTIFICATION 


19 


v7 attended the deceased from. 


certify that (I) (t a, that (1) (we) last 


saw the deceased alive o1 


“ 2 iy 9.44. 
22a. A/a 


AS DR Blk MGR oO ere oO 4 ZILLES 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pag 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


2s 22c. PHYSICIAN’S - < 22d. ADDRESS 
ped man ten J 7 / i » VeteG Eee sg ty ae 
ng Se. BURIAL, CREMATION, | 23b. DATE THEREOF ie NAME OF CEMETERY OR SEMNEIONY 23d. LOCATION (City, town or county) {Stete) 
Q* pees ber April 28, 1963 Evergreen Cemtery Bladensburg, Md. 
f\ 


YR AtS {4} 
1SM 7-62 


‘24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


#, Gasch's Sons Hyattsville Md. 


2Sa, REC'D BY REGISTRAR | 25b. REGISTRAR’S SHGNATURE 
_lomPR 3.0 ‘364 | ea 


MARYLAND STATE DEPARTMENT OF HEALTH 
Vide of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, masa 


10e. USUAL OCCUPATION (Give kind of work 
done py most of working lifa, aven if retirad) 


eswoman(retired 


13. ati al ene 


| 0b. KIND OF BUSINESS OR Nau PAR tae eeL 
latte SD 


sign coun ry) ‘12. CITIZEN OF WHAT COUNTRY? 


1 WOR NAME —US- {an -1955)- — 


FOR STATE 85663 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
2 | 56 a 

HEALTH DEPT. 1. PLACE OF DEATH 7 2. USUAL RESIDENCE (Where deceesed lived, lf insiilution: Residence before admission) 
= < freight? Sa a. STATE b. COUNTY 

8 3 __. Pi €0 f mees e. Md 

3 xq b. DEST tul outside compres limi, ¢. LENGTH OF STAY IN Ib F OR TOWN (if outside corporeie Prince fi PEER aiecoaeud) 

8 5 write and giva nearast town! | 

2 es ale : fen "RESIDEN 

= 8 d. NAME OF HOSPITAL OR INSTITUTION {if not in Foapiial give street address) | Decay — °. Bee 
= a 

© \ 

3 = lal ‘emo a é | ves] sda 
rege Bey, “hae ae M rial Hospital “Middle 3311, fast es Month Dey Yoor 

5 

= 2 (Type or print) fy 2 SEATH 

= z 5. SEX | 6. COLOR OR RACE Maes hee a ea 8. Mitchell — ot ald. AGE bees iF UNDERIA RE) iF unorih ARS. 
EY fast SS pa Meret Deys | Hours | Min. 
5 wiboweo [_] DIVORCED | | 

* 

5 

2 

a 

N 

c 


s-was doseph Oda: a 
15. WAS DECEASED EVER IN one Ws FORCES? 
{Yes, no, or unkown) | (Ifyasgivawarordatesofservice) 


16. SOCIAL SECURITY NO.| 17. 


=a Sivan or DERTH baw cov ow aw eT eT 


‘ls Gist,;name—unknown) 


__Husband--George “4itehel- 


naa hoberts- — 
Rite BETWEEN 


21. I certify that | took charge of the remains 


ificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 fo the funeral director, Page 


death resulted from: 


ACTUAL 
SIGNATURE 


described above, held an Autopsy ie) Inspection el Inquiry Ld 
Homicide Oo Undetermined manner ‘| 

CHIEF MEDICAL EXAMINER [7] 

ASSISTANT MEDICAL EXAMINER [| 


and in my opinion 


= 
3 
3 
ONSET AND DEATH 

ry PART I. DEATH WAS CAUSED BY: 
g IMMEDIATE caust @) Metastatic carcinoma " over 3 mos. 
3 53,3 puto Carcinoma of the sigmoid colon 
= oe 
3 Conditions, if any, whieh {b) ———s & ay 2 
2 geva rise to immediate cause > . iS a" 
{a}, sleting tha undarlying BUE TO 
s causa last, (). 
= Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISE. IVEN IN PART 1fa)| 19. WAS AUTOPSY 
5 ° a PERFORMED? 
3 () s | YES NO 
= * 1E | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enlar neture of injury in Part | or Part Il of item 18.) — a — 
3 & | PRIMARY (] or CONTRIBUTING C1 
a & | CAUSE OF DEATH. 

3s 20¢. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Homa, farm, | 20f, (City or town) (County) ~~ (State) 

& Hoth teins While __ Not While factory, street, office bidg., atc.) | 

2 a 9 at work at work [| I 
v 
4 


DATE SIGNED 


ecute the certi 


EXAMINER'S 
NAME (Typa)_ / 


Natural causes Accide: Suicide ["]. (a 
L ety &: : 3 a hi: M.D. 


John Kehoe, M.D, 


DEPUTY MEDICAL EXAMINER HE) 


4-30-63 


Addrass (Streat, city, town, or county) 


22a. BURIAL, CREMATIO EOF 


Butiarr 


22¢, 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Pege 5 may be retained for your files. 


or its designated agent, prior to burial, cremation, or removal, and in any event within 72 


TO DEPUTY 
please ex 


Ft Lincoln Cemetery 


niry)——~=S*«S tg) 


Colmar Manor, Md, 


NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, 


7 OF 


23. FUNERAL DIRECTOR 
F. Gasch's Sons 


ADDRESS: 


liyattsville, Md. 


dbAY 3 1963 


24a. REC’D BY REGISTRAR ie hcerls sds 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 


05664 CERTIFICATE OF DEATH 


1, PLACE OF DEATH ] SIDENCE Zit deceased lived, If Institutlon: A before soniye) 
a. COUNTY - / 
AANA MARYLAND 
imi ¢. LENGTH OF STAY IN Tb 
wn) 


B. CITY OR TOWN (iF cutside 9 
d, NAME OF HOSPITAL OR me NTF not tn heseiel, sive real ede d. STREET ADDRES: 
. NAME OF = vies = Oe 4 = the | 
DECEASED 
Wega AL 
in yeers | IF UNDER 1 YEAR 


{Type or prini) fe Wi 
=a 7. MARRIED FQ] NEVER MARRIED ATE OF BIRTH A 1 Y 
ul LE) Gena Deys | 


5. SEX 

M wipowep[] __bivorcep [} 7a? SEAPPFI\ SF 
10a. USUAL OCCUPATION (Give kind of b. "| 12. CITIZEN OF WHAT COUNTRY? 
done during most of sata, Tienaaae heed ifonte BOE e 7" ia Sony SONS y oem a 
Traffie Engineer Ss iivinion | : Mla Esdee |i eas, 
2 14. MOTHER'S MAI 


‘+ 


2, USUAL 
e. STATE 


b. COUNTY 
ada aE 


IS RESIDENCE 
ON A FARM? 


> 


‘TF UNDER 24 HRS. 


Hours Min. 


6. COLOR OR RACE 


t, within 72 hours after death. 


te be eo 24 hours after 


ical 


13. FATHER'S N, NAME 3 


Rusher ‘ 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. 
(Yes, no, or unkown} | (ifyesgivewarordetAofservice) sae oa 
LK | 578-005-078 te 


in any even! 


Address 


Soe eee Bed - 


The law requires that the death certifi 


as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


After this certificate has been signed by the attending physician and completely filled in by the funeral 


2 

HH 

a 

Bi 

e 

s /18. CAUSE OF DEATH [Enter only ofe\euse per lige for {e)\(b), end (c).] Niareeval BETWEEN 

5 PART |. DEATH WAS CAUSED BY Wri Pas 

IMMEDIATE CAUSE {e)_ J 

é —— = é 

2 “ Ad, ! DUE TO | 

a 

& Conditions, it eny, which (b) | 

8 geve rise to immediete cause — a = 

es le}, steting the underlying ( CVETO 
~ a cause lest. (e) 

: 5 peuasiless = 
te] r-) z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)) 19. WAS AUTOPSY 
cd 2 ee a ‘Di 

2 = 

eee, O3|__ 2 ws Tne 
2575 © [20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enior neture of injury in Pert t or Pert It of item 1B.) 

5 gas & | OF CONTRIBUTING (] CAUSE OF DEATH 

atic = & J {IF ETHER, NOTIFY MEDICAL EXAMINER) 

o 2 — 
ry 23 3% | 20c. TIME GF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY [Home, form, ; 20F. (City or town) (County) (Stete) 
By ao 6 Hour em. While __ Not While factory, street, office bldg., i 
Shr oat z aire 9 jot work [] et work 

BR Oa 
5 O88 ended the deceased from. , that (1) "éwag) last, 
“28 Bae 2) and that de a\N.EM, from the causes and on the date stated above, 
wees 4b: DATE 
Aw® ATTENDING, STAFF NED, 
ee _ | PHYys. DIRECTOR ie is 
a 38 gs 22c. PHY’ Tats , i; mz a 22d. ADDRES: a 
a] NAME (Type) s i; -_ ; 
iy OF Vj z 
aie fob ERT Wi H6IVEL DS Y as: 
Ze Rye 7a, (BURIAL, CREMATION, | 236. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d. stad town or county, (Stele) 
= VAL (Specity) ™ b 
otos3 fewale ee alt phage eat Pdf. 
VR AIS (4) Cay 258, REC'D BY rie = REG! wher SIG) i 
15M 7/61 Rv es Bebe DATE APR15 = 
x = 


-) 


MARYLAND STATE DEPARTMENT OF HEALTH 
nis iy e g° STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


eee STATE 


_ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 05639 
HEALTH DEPT. |5: ees ke el DEATH : ~ || 2. USUAL RESIDENCE (Whare dacacsad livad, If instilulion: Rasidence before edmission) 
a2 * e. STATE b. COUNTY 
fig _Prince Georges: ____arytann || ss Maryland _PrinceGeorges: 
z b. CITY OR TOWN (if outside comporeta limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outsida corporata limits, writa RURAL and give nearest town} 
Baty write RURAL and give neerest town) 
g | Cheverly - | mg eeeaeey lr X Ritchie ( Wash., 28, D.C. ) 
a) d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva aoe a ress) "STREET ADDRESS at . IS RESIDENCE 
ar] ON A FARM? 
. 8582,.')'/|___ Prince Georges Genera& Hospital { 6465 Ritchie Road | ves] No] 
2 i 3. NAME OF First Middle Last 4 ‘DRTE “Month “Day Yeer 
2 3 DECEASED 
5 5 pel ipsigeetim: _Henry_ B Moore DEATH April 20 1963 
a 4 5. SEX "6. COLOR OR RACE) 7. arriep BE] NEVER MARRIED [-] | 8+ DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
5 ” oe birthday) |"Months| Days | Hours | Min. 
5 3 | Male _| White WIDOWED pivorce [_] aa Dec., 1900 | 62 =. | a | 
ove 1We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY RTHPLA EE (tate or foreign country) NOF WHAT COUNTRY? 
B50 dona during most of working life, even if retired) _ 
Poi Sanitarian — ish Dept. Waehington D,C. |: ‘U.S.A. a¢- 
& = 13. FATHER'S NAME : 14, MOTHER'S MAIDEN NAME 
ES ” 
2 Daniel R Meore - a Alice Mae Smith 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SEGURITY NO.| 17. INFORMANT “Address a ~ 
(Yes, no, or unkown) | (Ifyesglvewerordetas of servica) 
| No | 578~10-0122) Mrs, Henry B. Moore Same as #2 Wife  _ 
1B. CAUSE OF DEATH [Entar only one cause per line for (e), {b), and (eld “INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: CNUs 
; 'MMBDIATE CAUSE (@)_Concesthiveheart—faiture.—§ = . a 
j S' 
H20 { DUE TO 
Conditions, if any, which (b) . 
ase lo ed — —Cerenary—arbery—eeclusien—— : ea? 


fe), stating the undarlying DUE TO 
neause fest, (c) Gerenary atheresclerasis 
PART Il. OTHER SIGNIFICANT CONDITIONS “CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE 


. WAS AUTOPSY 
PERFORMED? 


Gy NO 


ITION GIVEN IN PART ta 


20a. EXTERNAL CAUSE WAS 
PRIMARY [] or CONTRIBUTING [) 
CAUSE OF DEATH. 


_earanary art ecclusisn 1 57, “ 
20b. ister INJURY*OCCURED. (Enter neture of 2 in Part | or Pert Il of itam 18.) 


20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (Cily or town) (County) {Stete) 


fectory, street, office bldg., ¢ 


Oc. TIME OF INJURY Month, Day, Yaar 
Hour a.m. Whila Not Whila 
Bera 19 et work [_] at work 


pee 
21. I certify that | took charge of the remains described above, held an Autopsy iba) Inspection fe]. Inquiry [x]. and in my opinion 
N cident im Suicide im Homicide ‘ait Undetermined manner {al 

CHIEF MEDICAL EXAMINER [_} 


y 


MEDICAL CERTIFICATION 


death resulted from: tal causes 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your_files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit, File pages 1 and 2 with the State Boar, 


please execute the certificate, writing the word “pending” in pencil in Item 18, G 
or its designated agent, prior to burial, cremation, or removal, and in any 


TO — EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 


ACTUAL 
SIGNATURE MD. ASSISTANT MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER XC ] 4-20-63 
.Jehnn Kehoe. D Addrass (Streat, city, town, or county) >" : 
22b. DATETHEREOF | 22c, NAME OF CEMETERY OR CREMATORY Zid. LOCATION (Cily, town, or country) ~ (Stata) 
Buria. 4/23/63 Cedar Hill Suitland, Md. 
f) 23. FUNERAL DIRECTOR ADDRESS: 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS. AISME + 5 
sé 7/9 Francis Gasch's Sons Hyattsville, Md. oAPR 25 1063 Gea age 
# 


>) 


rs. Pages 1 and 2 sh 
in 72\hours after death. 


ificate be ec MD si 24 hours after EB 


The law requires that the death certi 


jept. of Health prior fo burial, cremation, or removal, and in any event, 


ATIENDING PHYSICIAN: 


A 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbo) 


be filed with the State D 


TO HOSPIT. 


VR AIS (4) oy 
ye 2B: 


1SM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
95665 CERTIFICATE OF DEATH 0584! 


}. PLACE OF DEATH» 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 


. COUNTY VOL f eee Pe yet ©. STATE ida b. COUNTY AN TGO WER 
b. ieeee 


CITY OR TOWN [if outside corporete limits, ge LENGTH OF STAY IN 1b <. CITY OR TO If outside corporete limits, write RURAL end give nearest town) 

write RURAL end give nearest fom Ff ; 

af TSE (fA aa eis BTCA i! A ae 

| iy JOSPITAL OR INSTI’ IN (if not in hospitel, give strgét eddress) d. STREET ADDRES: e. 1S RESIDENCE 
‘ON A FARM? 

IR Ro Kfe BNE R . | S66 SUN E Goer ves] no fe 


3. NAMEOF First Middle Lest | 4, DATE Month Day Year 


icc 72 Es Mole ffeil fC 9b 8 


[f+ COLOR OR RACE|7, marrieD [7] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In years ||F UNDER 1 YEAR| If UNDER 24 HRS. 


5. SEX 
last ail Months} Days | Hours | Min. 
| MeLé SFE woows PR DIVORCED [_] | ae -,25- SEES \ F ‘ites 
10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | Ti, BIRTHBYACE (County & Stele, oF We. country) | 12, CITIZEN OF WHAT COUNTRY? 
dope during mont of working lpg avon Ht rlrel | \ Poni, 


G7TTUR A /=kier) BEd lfrr, aye = _Keriner ACIP, A oY TA. 


3. FATHER'S NAME 14. MQTHER’S ZC ee 


bun 0 Ne lleve a OO NARA 


15. WAS DECEASED EVER IN U.S. ARMED FO9CES? | 16, SOCIAL SECURITY NO.| 17. INF te Address — : pe 
(Yes, or al 


PRI E 02-10-1969 Papa ay 2k 


18. a" OF DEATH [Enter only one cause per line for |e), (b), and (c).) 7) INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: : 
IMMEDIATE CAUSE {a) Cora ap lore Lee! Avert (hidis— . Goa Bay 


/ ) 


4. DUE TO yw & 4 
Conditions, it ony, which wo Aersrrbesed Oy-Ceprae hy Oe, |_ 20 gre. 


geve rise to immadiate couse 
{a}, sfafing the underlying DUE TO 
CL ae te) 


pa, 


UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 


z PART Il. ped. SIGNIFICANT CONDITIONS WA: ‘OPSY 

>|e PERFORMED? 
Vis CCA. pegs A omaghbega.. : ves [] No 

= 20a. ACCIDENT WAS UNDERLYING [) 20b, DESCMIBE HOW FRJURY OCCURED. (Enter neture of injury in Pert Vor Part It of iter 18.) 

§ | OR CONTRIBUTING [] CAUSE OF DEATH 

U ](IF EITHER, NOTIFY MEDICAL EXAMINER) | 

% | 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 208, PLACE OF INJURY (Home, farm, | 20f. (City or town) {County} (Stete) 

a Hour a.m, While Not While | fectory, street, office bldg., ete.} | 

4 nee 9 et work [] ot work [_] | H 


. 1 certify that ()) (this hospital) atiended the deceased from cur 193, that (1) (we) last 


saw the deceased alive on nfm 1968. + and that death occurred at WL @.M, from fe causes and on the date stated above. 


[22e. SIGNATURE = fal E ra7 22b. DATE 
~ ATTENDING MED. STAFF SIGNED 
Mo. | PHYS. DiRectoR [_] _PHYS. Oo 
22e, Waler fe a ~ |22d. ADDRESS 


NAME (Type) ys $go0 (3% Sty mw Uaek thy be. 


Zab, DATE THEREOR, | 23 


Lip dare Cn, Pelee A 
ond fyb ise. bra Uf, TRESS Foe aap 


oe FORA: CREMATION, 
L (Specify) 


L_ DIRECTOR’, 


—_ 


72 hours after death. 


‘in 


he attending physician and completely filled in by the funeral 
|, and in any event, with 


The law requires that the death certificate be exe | ee 24 hours after 
| Then please remove carbon papers. Pages 1 and 2 should 


yy be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this cer 


cate has been signed by t! 


R ATTENDING PHYSICIAN: 


& 


death. Page 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPIT: 


VR AIS (4) 
1SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0566¢ CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institutfon fore admission) 


jon) 
@. COUNTY 2, STATE, b. COUNTY " 
Puince Georges __mxaynanp || ontanad Crince Georger 

fe CITY OR TOWN TPourside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporate limits, write RURAL end give neeres! town) 

oe RURAL and give nearest town) z 

S Mm _|22-Inn he | __ onrhow eights mes. 
d. NAME OF HOSPITAL OR INSTITUTION [if pot in hospital, give street eddress) by, d. STREET "ADDRESS J 1S RESIDENCE 

ON A FARM? 


fd »: is 1 
Suddfond Nonoang Home, inc. 6320 hathor Chace, 3.8. 
3. NAME OF ” First ‘Middle Tas! Month Day 
eae 
‘ype of print) : DEATH eat 
| eee” See ae All “4 _ HAL Y ee ae 
5. SEX 6. COLOR OR RACE!7, MARRIED [never Marnie [] | 8 wat BIRTH 9. AGE'(In yeers [IF UNDER 1 YEA 
af 4 last birthday) |"Months] Day: 
Ww. wipowep Ff | pivorceo [_] Oct. 34 18 yn. | 


USUAL OCCUPATION (Give kind of work 
me during most of working life, even if retired) 


rite ie. York Stote | U.S.G. _ 


YU 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & fA or foreign country) iF CITIZEN OF WHAT COUNTRY? 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | | 16. SOCIAL SECURITY NO.| 17. INFORMANT — 


ddre: 
(Yes, no, of unkown) i or ae ca 639( oe aA L 


bere Zire, ClBichand-%. Tmabhy Mandow oF 


18, CAUSE OF DEATH [Enter only one cause per line for (@) ), and (e),] t LE: BETW) 
PART |, DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (a)____ 
DUETO 


Conditions, if eny, which 
Gave rise to immediete cause 
(e}, stating the underlying 
cause lest. 


z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRI f TERMINAL DISEASE CONDITION GIVEN IN PART 12) | 

e 

$ 

= | 20a. ACCIDENT WAS UNDERLYING (] | 20b. DES@ W INJURY OCCURED, (Enter nature of injury in Part | or Pert Il of item 1B.) 

fe | OR CONTRIBUTING (CAUSE OF DEATH 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) aan ed 

= r = See a canes . = 
% | 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, Ferm, | 208. (City or town) (County) (State) 

a Heer cari: While Not While factory, street, office bldg., etc.) | —_—_—_— 

Es Peni 19 et work [“J af work [_] H 


OI G6 .nn, ADD acy that (I) (wo} last 


21. | certify that (I) Ghis-hospital) attended the d A LL fs 
3 and that ee occured fp, from the causes and on the date stated above. 


saw the deceased alive on....,.5 
[22e. SIGNATURE 4 » 


ased from... 


7 7b, DATE 
ATTENDING | MED. STAFF SIGNI 
mp, | PHYS. ——" pirector [] PHYS. [] £/1 fos 
/™ A a en : =e 
Le 


22d. ADI 
cnet, ach sacha hf... _|pSa 


RO ie DATE THEREOF oy NAME OF ee tea OR CREMATORY 


{Speci . 3 63 
24 FUNERAL DIRECTOR'S "SIGNATURE Kove 


| Be &. \ ee SI7-11 Dad F. a e 


22. PHYSICIAN'S 
NAME (Typel> 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


95668 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 05642 


1. PLACE OF DEATH 2. eieed RESIDENCE (Where deceased lived, If instilution: Residance before admission) 
e. COUNTY TE une 
Prince Geerge MARYLAND et Prince esrge 
b. CITY OR TOWN {if oulsida corporata limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 
write RURAL end give nearest town) 


Cheverly DOA Y Camp Springs 


d, NAME OF HOSPITAL OR INSTITUTION [if not In hospital, give streel eddress) ‘d. STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 


Prince Geerge | General Hespital _||{ 6800 Buckereek Ra. ves (] No [3 
EE ee my Middle —s Last F Dey Year ns 


lei Stephen _Jeseph Murray 27-19 63 
5, SEX & COLOR OR RACE) 7, waRmieD [] NEVER MARRIED [a] | 8 DATE OF BIRTH 9, AGE (In years [IF UNDERTYEAR] IF UNDER 24 HRS, 
paper! ha Deys | Hours | Min. 
W wows []  pvorceo []| 10 Neve, 19 60 25 ym | 


Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stete or foreign sountry} 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


a Wash., D. C. U.S. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Rebert Murray Resemary Monte 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 


(Yas, no, or unkown) | (lfyasgivewarordatesotservice) 

a = Mether-Sane_as #2 _ 
18. CAUSE OF DEATH [Enter only one couse por line for (e), (b), end (e).] . = cs T INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE le) Sheek and hesorrhage minutes 


} DUE TO 
Conditions, if any, which (b) Multiple Skull Fraetures._ 
g0V6 rise to Immedlele couse - 
(a), steting the underlying f OVETO 
sause lest, te). 


PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{e)| 19. WAS AUTOPSY 
PERFORMED? 


Yes [] No EJ 


ry delay is necessary, 


in Item 18, Give Pages 1, 2, and 3 to the funeral director. Page 
after death. 


) 


retained for your files. 


th the State Depa 


ey bs 
‘2,hours 


burial-transit permit. File pages 1 and 2 
~. 


prior to burial, cremation, or removal, and in any event within 7 
~ 


20. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, {Enter nature of Injury in Part | or Pert Il of item 18.) 
PRIMARY or CONTRIBUTING [] 


eee ee Hit by truek-U.S. Mail Truck. 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, i 20f. (City or town) 
Hour a.m. While Not While factory, street, office bldg., ete. red | 


at work [=] at work x] Street I In frant f 
21. 1 certify thal t took charge of the remains described above, held an Autopsy par Inspection Ld i and in my opinion 
death resulted from: Natural causes oo Ageident & Suicide ip Homicide oOo Undetermined manner im 
i CHIEF MEDICAL EXAMINER ["] 


ACTUAL 
2 Ly wp, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
eR KD. DEPUTY MEDICAL EXAMINER i] 4-27-63 
NAME (Type) : Address (Street, elty, town, or county) 
22a. BURIAL, CRE [22b. DATE THEREOF 2c. NAME Of CEMETERY rig 22d. LOCATION (City, town, or a Siete) 
S ) Ni 


had ee ae 


33, TOMEIAL DRCCTOR ‘ADDRESS Te. DR *y Fiery Tab. REGISPRAR'S 5] 
ga OE FS se be Se oatiPR rae = ea 


@ Chief Medical Examiner’s Office along with form PM3. Page 5 may 


writing the word “pending” in pen: 


MEDICAL CERTIFICATION 


ate, 
ted agent, 


its designa’ 


— 


4 should be forwarded to th 
TO FUNERAL DIRECTOR: Page 3 should be used as a 


please execute the cer: 


Health or 


2 
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5 
oO 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Pris FF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
; CERTIFICATE OF DEATH Niet oy 


% 


ez, 

z 8 3 \, PLACE OF DEATH a 2. USUAL RESIDENCE (Where dacoasad lived, if institution: Residenea before admission) 

te a. COUl e. STATE COUNTY 4 

3 2% DAAAO_2_ ea atl ae . ~ BAe q 

aes ~28 S CITY OR TOWN (if outside corporate limits, cc. LENGJH OF STAY IN 1b CITY ORT forporata limitSNwrite RURAL and give naerest Town) 

ae kw \wrila RURAL end give nearest ' 

Nn a= 3 

£3 3 ® $2 NAME OF HOSPITAL OR I gi aye if not in hospital, give street addrass) . IS RESIDENCE 

= ES ON A FARM? 
a 

SST) bechdatat ef 110 TS satay te beeen 
2 3. NAME © Lahnwet ry 4. DATE Month De - 

@ 2 DECEASED NA Ae Or me oy 

3 £ (Type or print) U DEATH — / 19 vA 3 
3 = peer Se 

Sw 2 3. SEX 6. COLOR OR RACE|7. maprieD P7TNEVER MARRIED []¥ 8. DA}OF BI 9. AGE (In yours |IF UNDER 1 YEAR] IF UNDER 24 HRS. 

2 2 f Jost birthdey) [Months] Days | Hours] Min. 

rm wivoweD [] _bivorcep [} “i yy, “+f yn | 

3 8 Wa. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | I1. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 

= done-dysing most of working lif 


athe 


13. FATHER’S NAME ‘Sere 
15. WAS mes EVER IN U.S. = Mon, 


(Yas, no, or unkown) | (Ifyas give waror dates of servic 


18. CAUSE OF DEATH TEntar only ona cause 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) ___ 


. Loromaty 


jician, 


ing pl 


to immadia 
(e), stating the un 
cause last. (e) 


The law requires that the death certi 


ry be retained by the hospital or attend 


hysi 
ficate has been signed by the attending physi 
letached for use as the burial-fransit permit. Then please remove carbon pat 


of Health prior to burial, cremation, or removal, and in any event, within 


21. | certify that {l) (this hospital) attended the deceased from. Y- f. a die 5 ete oe Sa that (I) (we) last 
saw the deceased alive on... ff Pe 19.2.0) and thal death occurred at fA. from the causes and on the date stated above. 


vie) ATTENDING STAFF ae StGNeD 
Ad PHYS. | DIRECTOR 7 Pays. Y/ FZ 
/22e. PHYSICIAN'S 


NAME. (Typa) Thomas F. Cleary see?e- oy iver HAASE Weohai 


Q3e. BURIAL, CREMAFON, | 23b. DATE THEREOF " 23c. NAME OF CEMETERY OR “CREMATORY 23d. LOCATION (City, town; =r (Stata) 
HaaSGb3) Schon 


ADDRESS 13 (a . REC'D BY REGISTRAR | 25b. plon SIGNATURE 


PR22 1963 fHortes Juage 


Z z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(e]| 19, WAS ae tas 
m Q —— ae PERFORMED? 
OBE ; S yes [] No Bp 
ia © | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. [Enter nature of injury in Part | or Part Il of item 18.) 

B & | OR CONTRIBUTING [] CAUSE OF DEATH 

a G | UF EITHER, NOTIFY MEDICAL EXAMINER) 

9  |"20e. TIME OF INJURY Month, Day, Yoar | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm,» 20f, (City er town) (County) (Stata) 
z i 1 

a a gars ait While __Not Whila factory, strat, offiea bldg., ate.) | 

(a Ey i 19 jat work [_] at work ' 

E 

< 


cy 


death, Page 


TO FUNERAL DIRECTOR: After this cert 


M.D, 


director, page 3 should be di 
be filed with the State Dept. 


TO HOSPIT, 


1 


FOR STATE 
HEALTH DEPT. 


jiractor. ie 


in 72 hours after death. 


PM3. Page 5 may be retained for y 


ive Pages 1, 2, and 3 to the funeral 
TO PUNERAL DIRECTOR: Pege 3 should be used as a burial-fransit permit. File pages 1 end 2 with the State Board/ 


in Item 18, 


4 should be forwarded to the Chief Medical Examiner’s Office along with for 


ficate should be executed within 24 hours after death. If any delay is necessary, 


to burial, cremation, or removal, and in any ever 


please execute the certificate, writing the word “pending” in pen 


or its designated agent, pri 


TO — EXAMINER: This certi 


* YS. AISME 


F LA STATE DEPARTMENT OF HEALTH 
ates Mio RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


‘MEDICAL EXAMINER'S CERTIFICATE OF DEATH _ 65 5644 bt 


5 PLACE ¢ OF DEATH > 2. USUAL RESIDENCE (Where daceased lived, ‘If institution; Rasidanca before. admission) 
OUNTY b. COUNTY 
rince Geo rg i MARYLAND Sit Prince Gae ‘oO 


yb. CITY OR TOWN (if outsida corporate limils, |e, LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outsida corporala limits, writa RURAL and giva nearast town} 
‘writg RURAL and give nearas! town) 
ve Clint a 4 DOA < Clinten 
d. NAME OF HOSPITAL OR INSTITUTION (if nol in hos ive street address) | od. STREET ADDRESS aie Pp aReStoRee 
Z : { | ON A FARM: 
ee Clinten Medical Center 7935 Biekferd@ Dr., Clinten, ves (] No Eh 
3. NAME OF First : Middie las ~ | 4, DATE Menth “Day Year 
DECEASED eat bed 
isle: oft Willi am Thomas Neuberger DEATH 4 19 63 
“5, SEX 6. COLOR OR RACE! 7. MARRIED [-] NEVER MARRIED [| 8. DATE OF BIRTH ]9- AGE (In yaers |IFUNDER1 YEAR| If UNDER 24 Hi 
M W fost birthday) | Months] Days | Hours | Min. 
wioowep[-] _ ovorceo[]| 4 Oct. » 1950 ys. 


) 0a. USUAL OCCUPATION (Giva kind of work ‘42. CITIZEN OF WHAT COUNTRY? 


done during ert of.working life, avan if retirad) 
udent 


1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or fore 


Bernuda U.S. 
13, FATHER’S NAME ’ 14, MOTHER'S MAIDEN NAME E 
Williow Edward Neuberger Lillian (Geulian 
PIS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT a , a Address = 
unkown) | (Ifyasgivawarordatasofservice) 
__Father-Sane as #2 : 
“Is. CRUSE OF DEATH [Enter only one causa par lina for (a), (b), and (e).] ~ | INTERVAL BETWEEN 


ONSET AND DEATH 


bar Canes ene hes aR PA Le eo SD eres 
126.6 euro AIRWAY OBSTRLE ride $2 


Conditions, if eny, which {b)__ 
gava rise to immadiata causa 


(a), ating tha underying ( PUETO = AL A A/G | A/ ea _ 


eausa | 


Soupe Tee {e) = ———— | es 


‘3 PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle), 19. WAS AUTOPSY 
rth PERFORMED? 

i 

S : = ¢ aes yes [xt No F 

é 20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED, (Entar nature of injury In Part | or Part II of item 1B.) 

PRIMARY or CONTRIBUTING [1] * 

6 | CAUSE OP DEATH. Feund hancing frem rafter by repe at heme 

=| De ea aa a le ei es Te Se . ae eS. 

$ 20¢. TIME OF INJURY Month, Day, Yaar 20d. INJURY OCCURRED | 200. PLACE OF INJURY Ade ee ‘ 208, (City or town) (County) (Stata) 

4 Facet While /_ Not White factory, street, office bldg., ate. 

26215" pa h-LL wy 631 oi at wok [] Hewe 


21. ¥ certify that | took charge of the remains described above, held an Autopsy kc} Inspection kl Inquiry [xl and in my opinion 
uses oo Accident bas Suicide [] ‘ia Homicide [ad Undetermined manner i 


death resulted from: —_ Natural 


CHIEF MEDICAL EXAMINER [_] 
ACTUAL TE ED 
BOTURL. ia.p, ASSISTANT MEDICAL EXAMINER [“] DATE SIGN! 
as apataae Jehn Kehee DEPUTY MEDICAL EXAMINER £ ] h-12-63 


NAME (Typo) Address {Streat, city, own, or county) 


= 22d. LOCATION (City, town, or country) 
: 


IN,| 22, DATE THEREOF “ie. NAME OF CEMETERY OR ey 
'y) ' ee 


ea vetyl Ve PR he 


~ (Stata) 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
PIXtBtON on of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


sooth ales OF DEATH 05 645 


e ee ee ne 
= | [1 PLACE OF DEATH , : | 2, USUAL RESIDENCE (Where deceased livad, if Insfitution before admission) 
as » COUNTY C a, STATE ened b. COUNTY P G 
be 
§ saz George Co. MARYLAND | Maryland _ Prince George 
2 0a b. CITY OR TOWN [if outside comporeta Dmils, ¢. LENGTH OF STAYIN Ib jj c. CITY OR ie outsida corporate limits, write RURAL end giva nearast town) 
{ 
a Be write RURAL end give neerest town) | 
* £32 \|-Brandywine Rural | 9 yrs ndywin al 
a | ur — 
& 3% \{ | d NAME OPHOSPITAL OR INSTITUTION (if not in hospital, ras address) a Bran 5S e R ESIDENCE 
oe \ ON A FARM? 
~ 3 : | vesfq] No [I] 
on 3. AST S DE First Middle Last 4, DATE Month ‘Day ‘Yaar 
i OF 
gh (Type or print) DEATH / 
oe "Clarence __ Earl Nickle | A///__ Lif 1963 __ 
$5 3. SEX 6. COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED JK] | & DATE OF BIRTH 9. AGE (In years [IF UNDERT YEAR] IF UNDER 24 HRS. 
5 2 | last birthday) ie | Days | Hours Min. 


Div be 
White WIDOWED [_] IVORCED [_ | 7/2 9/2. 897 | 65 yrs, 
MRP occuraTion (Give kind of work | J0b. KIND OF BUSINESS OR INDUS T1. “ARTHPLACE (County & State, or forsign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, avan if retired) | 


_Fanm Hand TObacco Farm /7ARY lad res 


John Be Nickle ae 2S : | Harriet Trimble 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Addrass 
(Yes, no, or unkown) | (Ifyasgivawerordatesofsarvice) 
86-03-74525amule Nickle Colora Maryland 


aN RUSE OI OF ¥ DEATH [Eniar only on one cause per lina for (¢), (b), and (c}.) | INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (2) A ee ht phn ii Ben an 


a DUE TO 


Conditions, if any, which (by Kos Condi Vo. Tend Qnitect. —— 3 
geva rise to immediata causa | 


{a}, stating the undarlying 
cause last. ce 


cian. 


I-transit permit. Then please remove 


DUE TO | 


The law requires that the death certificate be no. 


jal, cremation, or removal, and 


ri 


‘this hospital) attended the deceased from. 


certify th 


.19.6.3.,, and that death occurred ate $e, from the causes and on the dale stated above, 


be retained by the hospital or aftending physi 


z 3 |Z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19, WAS AUTOPSY 
2 ere PERFORMED? 

2 5 5 ‘.ilibeaied ves [] No (fe 

“ = $= 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part or Part ll of itam 16.) z 

& a & | OR CONTRIBUTING [J CAUSE OF DEATH | 

a = G (IF EITHER, NOTIFY MEDICAL EXAMINER) - 

oO 8 < |20c, TIME OF INJURY Month, Day, Your) 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Homa, farm, 20f. (City or town) (County) {Siete} 
Vv ; 

z = a Rave’ een, While __ Not While factory, straat, offica bidg., atc.) 

8 x) z 9 lat work [_] at work 

Hess 

ra 


22b. DATE 


ATTENDING STAFF IGNED 
MD. Ga—tinector fe" prys, [] pufe 4 


4 may 


TO HOSPITA 
death. Page 


22c. PHYSICIAN'S — 
NAME (Type) 


(State) 


Tae, BURIAL CREMATION, '23b. DATE T} 


director, page 3 should be detached for use as the bur! 


be filed with the State D 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the fun 


fy OVAL {Spacity) 
pre INERAL at Brovktew = — Sb. REGISHRAR'S ae RE 
au “ Rising Sun 9 Mdbare AT Pees" ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
apiveians Seite STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


“ 1 


FOR STATE uo _ MEDICAL EXAMINER’ Ss CERTIFICATE OF DEATH (le 56 dé 6 
HEALTI 1. PLACE OP DEATH |] 2. USUAL RESIDENCE (Where deccosod lived, If insiitulion: ay elore edmission) 
= COUNTY 4 e. STATE b. COUNTY 
rince Geerge ____MaARYLAND || Md _ ______s—*Prince George 
b. CITY OR TOWN {if outside corporete limits, | ¢. LENGTH OF STAY IN ib ¢. CITY OR TOWN (it j outside corporete limits, write RURAL end give neerest town) 


write RURAL end give neerest town) | 


A Takema Park - 


i heverly Bit 0 
Tr. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stres 


eddress) d. STREET ADDRESS. | Ig RESIDENCE 
j Prince George General Hespital_ I} 7228 Minter Pl. ___| vis (] No be] 
. NAME OF Middle Last 4. DATE Month Dey Yoor 
yest DEATH 
pee Helen ___Welfe Nie@felgt | "'™ ) _ aA 


5. SEX "|. COLOR OR RACE B. DATE OF BIRTH 


10 Jan., 1895 


(9. AGE {In yeors 
lest birthdey) 


6B 


TF UNDER 1) ae, TF UNDI 
‘Months! Deys | Hours | Min. 


I | 


7, MARRIED [~] NEVER MARRIED [_] 
wiboweb [_] DIVORCED 


F 


10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
| Secretary (Air Fered) retired Ma. : U.S. = 


B. FATES 'S NAME 14. MOTHER'S MAIDEN NAME 


| __ Rose Mussetter 
17. INFORMANT Aion 


Ife es 
axter Murphree-sen-in-lar, Sane as #2 


Guy F. Woe 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown) (alesis seen 


_No__ = - 
18. CAUSE OF DEATH TEN nly one cause per line for 


PART |. DEATH WAS CAUSED BY; 


16. SOCIAL SECURITY NO. 


INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE (e) Corenary artery occlusion = _|—minutes__ 
f DUE TO 
Conditions, if eny, which (b) Arteriasclerstic heart disease —_#Ver| ene menth 


geve rise to immediote couse 
(a), steting the underlying 
cause lest. te) 


DUE TO 


Zz ~ PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle)| 19, WAS AUTOPSY 
PERFORMED? 
E 
3 ves [] No fy 
“| © | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of in Pert | or Pert Il of item 1B.) ae 
fe | PRIMARY C] or CONTRIBUTING [1 
| CAUSE OF DEATH. 
% | 20c. TIME OF INJURY Month, Dey, Yeor | 2Dd. INJURY OCCURRED | 208. PLACE OF INJURY (Home, ferm, ’ 20, (City or town) ~ (County) ——SC* Stet) 
A HOET Per nis While Not While fectory, street, office bldg., etc.) | 
Z set 19 ot work [_] at work 


21. I certify that | took charge of the remains described above, held an Autopsy eae Inspection L¥ Inquiry (4. and in my opinion 
iE: Acgident Suicide elk Homicide fl Undetermined manner a 
CHIEF MEDICAL EXAMINER [_] 


death resulted from: Natural cause; 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


please execute the certificate, writing the word “pending” in pencil In Item 18, Give Pages 1, 2, and 3 to the funerel 


ACTUAL 
ere ke 2 mp, ASSISTANT MEDICAL EXAMINER ["] DATE SIGNED 
. D ER 
/) | examiner's ghn Kehoe, M.D., Riverdale Vien Hamner Fh h-19-63 
NAME (Type) ’ Ades (Street, city, town, or county) 
226. BURIAL, CREMATION f. DATE THEREOF 22e. NAME OF CEMETERY OR CREMATORY. 22d. LOCATION (Clty, town, or eouniry) (Stete) 
REMOVAL (Specif 
Burial 4_22~63 Mt, Olivet Cemetery Frederick Maryland 


TO DEPUTY A... EXAMINER: This certificate should be executed within 24 hours after death. If any dela 


ADDRESS 


Home 60 Farragut P1l.,N.W.,Wash.DC 


240, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


oa APR 23 1963 fChonbsy Juctpe. 


23. FUNERAL DIRECTD 
VS. AISME 
5M 7/59 


or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hours 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE Nb6TS MEDICAL EXAMINER'S CERTIFICATE OF DEATH = (15) $9) 


HEALTH DEPT. |< exxce or pears 2, USUAL RESIDENCE (Where deceosed lived, If Inslitullon: Residence before edmission) 


@. COUNTY ae ° He Prinde’tSrge 


b, CITY OR TOWN {if ne corporate limits, ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside eorporete limits, write RURAL and give neeres! town) 


write RURAL and give nearas! town) 


Cheverly DOA i Upper Marlboro 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS if IS RESIDENCE 


files. 
° 


ON A FARM? 


; j 

'—._ Prince George General Hospital _||_| _ Rural nd BSS whe) not] 

3. NAME OF First Middle bt 4. DATE Month Dey jeer 
DECEASED OF 


(Type or print) ‘Theresa Oden DEATH 4 26 193 


5. SEX 6 COLOR OR RACE/7, manniep [pj NEVER MARRIED [_] | 8» ATE OF BIRTH ]9. AGE (In years (IF UNDER1 YEAR| IF UNDER 24 HRS, 


bithday) | Months] Deys | Hours | Min. 
Negro wioowen [] _pivorcro[]| 27 Auge, 1901 et yrs. | 
i es cL Maueo va, ‘ind ia ve 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or forsign eountry) 12. CITIZEN OF WHAT COUNTRY? 
jone during most of working life, evan If retire 
Own Home Ma U.S.As 


13. FATI s ME ¥ 14, MOTHER'S MAIDEN NAME 


Agnes Hager 
15. “ASED EVER Ii ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


(Yes, ne, or unkown) | (Ifyas give warordetesofservica)| 220-12-2709 4ece Gladys Spencer Same as #2 


78. a SE OF DEATH |Eotar only one eause per line for (a), (b), and (c).] Fa =. ee Aahtee 
eT EATH 
PART |. DEATH WAS CAUSED BY; 
ART DEA TE MEDIATE CAUSE ‘e) Coronary artery occlusion minutes 


DUE TO 
Conditions, it eny, which ww ———sArteriosclerotic heart disease unknown 


eve Fite to Immadiate couse 
{e), steting the underlying ( DUE TO 
cause lest, te) 


PART tI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ne)} 19. WAS AUTOPSY 
een PERFORMED? 


ves [] No fj 


ay be retained for yg 


uted within 24 hours after death. If any delay is necessary, 


ig with form PM3. Pa 


transit permit. File pages 


|, cremation, or removal, and in any eve! 


208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury in Part | or Pert Il of Hem 1B.) 
PRIMARY [) or CONTRIBUTING (] 
CAUSE OF DEATH. 


20c, TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, } 208. (Clty or town) {County} {State) 
Hour ecm. While Not While factory, street, office bldg., atc.) | 
jat work at work 1 


& 
2 
rd 
5 
zo 
3 
= 
5 
~“ 
5 
is 
2 
o 
= 
2 
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Q 
2 
5 
a 
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‘MEDICAL CERTIFICATION 


p.m. 19 
21. I certify that | took charge of the remains described above, held an Autopsy oO Inspection ik} Inquiry fd and in my opinion 


death resulted from: —_ Natural cause; kl Accident ita! Suicide Oo. Homicide oo Undetermined manner 2] 
CHIEF MEDICAL EXAMINER [=] 


L NER DATE SIGNED 
SIGNATURE 'D. ASSISTANT MEDICAL EXAMINI Oo 

Dl 
EXAMINER'S: EPUTY MEDICAL EXAMINER xl } 26 63 


NAME (Typa) ohn M D Address (Street, city, town, or county) 
BURIAL, ee Se hn Heh “| 220, OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county, (State) 
REMOVAL (Speci 

Buriel 429/63 Mt. Carmel Cometery Upper Marlboro, Mde 


ADDRESS: 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


Ritchie Brés. Fun'l Home-Upper Marlboro | MAY 8 1963 prhavtog erg. 


gent, prior to burial, 


ated a 


th or.its design 
a y 


4 should be forwarded to the Chief Medical Examiner’s Office alon: 
TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


please execute the certificate, writin: 


TO DEPUTY MEDICAL EXAMINER: This certificate should be exec 
Healtl 


MARYLAND STATE DEPARTMENT OF HEALTH 
pIVIFION a STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
_GERTIFICATE OF DEATH 0564 


iF UNDER 1 YE 


5. SEX COLOR OR RACE IF UNDER 24 HRS. 


9. AGE (In years 
Hours | Min. 


7. MARRIED §&] NEVER MARRIED [_] | 8+ DATE OF BIRTH Se a 


Female ite wipowen []__bivorceo [ ] 25 March 188) 179 


Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | Il, BIRTHPLACE (County & Stete, or foreign country) ji. CITIZEN OF WHAT COUNTRY? 


ez ————— ——- 
8 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
$2 ®, COUNTY e. STATE b. COUNTY 
ON Prince Georges MARYLAND Maryland Prince Georges: _ 
co) 5 b. CITY OR TOWN (if outside corpore its, | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
ce write RURAL and give neorest to | 
£75 Cheverly 2x days LX Hyattsville Wis 
Baa 4, NAME OF HOSPITAL OR INSTITUTION (if not in hos; ive street eddress) d. STREET ADDRESS i ppd neg 
en. & 
see Prince Georges General Hopital | { 281, 7hth Ave. ves [] No [4 
s ne 3. NAME OF First Middle Lest 4, DATE Month “Day ¥ 
Ban DECEASED | OF 
E = | Maree srs 35 Inez & O'Hearn | DEATHS 23 “Aprid. 163 

S 


Mantes Deys 


done during most of working life, even if retired) 


None House wife eat tr es USA * 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
Willard Gilson | slice M Clark 


i WAS DECEASED Ea IN U.S. ARMED FORCES? 
[Yes, na, or unkown) | (Ifyes give woror detes of service) 
No 


18. CAUSE OF DEATH [enter only 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) — 


4 DUETO 


16. SOCIAL SECURITY Be] 17, INFORMANT (hu sband) Address Hy at t svill e, Ma 
| None | John D. O'Hearn,2814 74th Ave. 


per line for sev ys, end (c). INTERVAL BETWEEN 
ONSET AND DEATH 


s that the death certificate be oo within 24 hours after << 


ian. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


Con 


ns, if eny, which (b) 


gave rise to immediate cause 
{o), steting the underlying DUE TO 
couse fest, (ce) 


pt. of Health prior to burial, cremation, or removal, and in any even! 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


oad 
a 
22 
25 
25 
a 
Z5 F PART Il. OTHER SIGNIFICANT CONDITI CO BUTI BUT | NOT RELATED TO THE TERMINAL DISE, SE CONDITION GIVEN IN PART ‘He)| 19, 
2 e 
5 3 Bs tet SS ; omit 
Lots = 200. ACCIDENT WAS UNDERLYING () lb, DESCRIBE HOW INJURY OCCURED. (Enier neture of injury in Pert | or Pert Il of item 1B.) 
ia > & | OR CONTRIBUTING [] CAUSE OF DEATH 
CEs © [UF EITHER, NOTIFY MEDICAL EXAMINER} 
= oa eee Le. # 
ory 3% | 20c. TIME OF INJURY Month, Dey, Year | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20. (City or town) (County) {Stete) 
bal A Py = While __ Not While fectory, street, office bldg., etc.) | 
8 Z 19 at eke et work [_] : 
‘s 
He 2 at aay that (I) (this hospital) aljefded the deceased fro fader ee (V) (we) last 
zg 2 HG se ant ses and on the date slated above. 
[4 3 Qa, SIGNATURE , “2b. DATE 
, ® SIGNED 
2 
a ae ee a * >. PH me 4) 
af) = 22c. PHYSICIAN'S 
ESpa3 wets Ghee CPW 
a ti SSS) 3 See 
Q< 2 Fae. BURIAL, CREMATION, | 235. DATE THEREOF | 2c. NAME OF CEMETERY ORCRIMAZORL. a fio igre - ‘oF county) (Stete) 
VAb (Spacify) ver pa Bal \“ 
oto ()y [But 4-25-1963 |Gate of Heaven _ zs prings, Maryland 
i} 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


"Wi Chankue Kiyer pahe, fo- 


loaf PR_2.9 1963 0C Liotlsg Auedge, 


\ 


—_ 


y wil 


ATTENDING PHYSICIAN: The law requires that the death certificate be oc 


be retained by the hospital or attending physician. 


aad 


TO HOSPIT. 
death. Page 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evel 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cat 
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MARYLAND STATE DEPARTMENT OF HEALTH 
dank <5 A" pie RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
vv 


RTIFIC “48 
i Beach cr DEATH > a 2. USUAL RESIDENCE (Where deceesed lived, H Institution; Residence befora edmission) 
= ’ e. STATE b. COUNTY 
rine e eOorge S MARYLAND Mar land. # Sa Geo. 
b. CITY OR TOWN (if outsida corporate litwits, c. LENGTH OF STAY IN 1b ©. CITY OR TOWN {if outside corporate limits, write RURAL end give neerest town) 


writ RAL end giva nearest town) 


riverdale 


IS hrs. y he? pew die be: 


@. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address) |, STREET ADDRESS +t, : AS uaa 
Fi ONA 
Leland (lemoria/ Ls [e314 - 47? Ave ves L] No 
NAME © oF int Mi last “4. DATE ‘Month Day rise a 
OF 

(ype or pein) Wrlson ie dey alr DEATH 4 27 199 63 

3. SEX &. COLOR OR RACE|7. maRRIED feynever MARRIED [-] | 8» DATE OF BIRTH 9. AGE (in yoors |IF UNDERT YEAR| IF UNDER 24 HRS. 
Ma lee hit yi last binhdey) |"Months| Deys | Hours) Min. 

Wh PT @| woowe [] — vvorcto [J | a-“aa-of/ 6am. | 


Wa. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


dene dur} worklag life, even firatired) 
Br" | MS Q pert Jens. SE, 
13. FATHER'S NAME | 14. MOTHER’ 7 “MAIDEN N NAME 7? a —, To a 


UE James ae. wer frre Then peso) | 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY eA | 17. INFORMANT Addre; 


(Yes, no, of unkown) | (Ifyes give werordetesofservice)| 50-Ol-Y Lelend Asp Mecatths i Poerdale. 7d. Jd. 


| 18. CAUSE OF DEATH [Enier only ona couse per line forJa), Vy {2 (co). 
PART |. DEATH WAS CAUSED BY: Ue 


IMMEDIATE CAUSE (a) 


“a C, t, = 
nto YogecA~af teteie 
Conditions, it eny, which (b} < 


geve rise to immediete ceuse 
(a), stating the underlying 
cause lest. {c). 


F 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT "NOT RELATED TO THE "TERMINAL DISEASE CONDITION | GIVEN INP PART He} 19. See Sap foul 
EERE ee! REFORMED? 

iE 

& : fa & ag at bea 2 [vs Eno a 

= 20e. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. {Enter neture of injury in Part | or Part Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (F EITHER, NOTIFY MEDICAL EXAMINER) 

2 i a2 

a 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, ' 2Df. {City or town) (County) (Stete} 

a own te. While __ No! While factory, street, office bldg., etc.) | 

8 sn 9 et work [_] at werk [_] | 


t f, to. 7 FL oon 192.7, that (I) (wePast 
3, and that déath occurred ll an, from the causes and on the date stated above. 


. I certify that (I) (this hi 
saw the deceased alive on. Ey t Zé 
2a. SIGNATURE 7 226, DATE 
ATTENDING STAFF SIGNED 
ON) Wet PHYS. Le Binecror 1 pays. Y-47-LE 
Re. a S Wir 7 22d. ADDRESS, S 
rant es) YY, ithe WZ b a 


Ze, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR KaRGE 23d. LOCATION (City, town ar {Stete) 
REMOVAL (Spacity) Cc t A 
urial April 30, Bo Arlington National emetery Arlin eon Va. 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS i REC'D BY REGISTRAR i ee Wo Lioy RAR’ lg ‘URE 
F. Gasch's Sons Hyattsvi lle MO, loaAPR 3 0 196 


lan, 
R: After this certificate has been signed by the attending physician and completely filled in by the funeral 


R ATTENDING PHYSICIAN: The law requires that the death certificate be mJ within 24 hours after ~~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
omen OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O5675 CERTIFICATE OF DEATH G5649 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare deceesed lived, If institution: Residence befora edmission) 
©. COUNTY a. STATE b. COUNTY ‘ 
Georges ____ MARYLAND || _ Maryland £ Prince Georges _ 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib e. CITY OR até (If outside corporeta limits, write RURAL end give naarast town) 
write RURAL end give nearast town] 
heverly se |x Capitol Heights_ a ee 
d, NAME OF HOSPITAL OR INSTITUTION (if no! In hospital, giva street address) d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 
=wbrince Georges General Hospital 01 __57th_Ave. _— Nea, 
. NAME OF Middla Last | 4. DATE Month Dey Voor 
DECEASED F OF 
fype or print) DEATH 
3B. SEX |6, COLOR OR RA’ ond ___ aa y HRT <- (9. AGE {h IF UNDER 1 YEAR] IF vane ‘24 HRS. 
5 e | 8. DATE OF BIRTH . A In yours a 
7. MARRIED i) NEVER MARRIED ipa last birthday) 


| Days | Hours Min, 


wiooweo [] —_vivorceo [_] (289). ! 7 


10b. KIND OF BUSINESS OR INDUSTRY | 31 wl (County & Stata, or foreign country) | 72. CITIZEN OF WHAT COUNTRY? 


Wa. USUAL OCCUPATION 


done during most of working li ran if retired) | 
i Retired. |. =; TiS ko eee Ue ee a Ae 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Walter Payne | Margaret V. Jett : ss 


5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) 


WW 


tie cs st 
6. B45 Ji G.P “ap Hts i 
| 18. CAUSE OF DEATH [Enter only ona anatielf “{b), and (c).] aL. the. ayne 401. S17 a ey ane TWEEN a 


PART |. DEATH WAS CAUSED BY: 
- ATMMEDIATE CAUSE (o)_ Ke. pe foie piv. tN FARCTION: ‘ = 


5 . 
° 
28 
s2 
- a 
gs 
ag 
ig 
5 id 
sa55 
rd 
2end " 
= ne &. ./ / DUE TO 
a / 
feks Conditions, if any, which () CORONARY AeteERWscLERoTIC Wk. Ais- ! Ye 
ie 3S geve rise to immadiets causa 
fang (e), stating tha underlying ( OUETO 
SH 25 cause laste (ag +e ete __ te lg Esa 
Seta z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[a)| 19. WAS AUTOPSY 
2Sae2 ap Fe —— see PERFORMED? 
Seas 1s 2 ee i? ' = [vs PG no 
2875 $= |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar neture af injury in Part I or Part I! of itam 18.) 
eo 5 ‘¢ | OR CONTRIBUTING ((] CAUSE OF DEATH 
£ Bs & [UF EITHER, NOTIFY MEDICAL EXAMINER) 
a — —_ Ee —— = -— 
Bse2 § | 20c. TIME OF INJURY “Month, Day, Yaer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ' 20f. (City or town) {County} (Stete) 
gs 6 Hour e.m. While Net While | factory, sireat, office bldg., ete.) | 
3 Se 2 we 19 et work [] at work [1 | ; 
= ao 7 
e088 2. EF certify that (I) (this ‘e- tended the deceased from...1/ hi br mut oh ete Te, wn 1I9EF:, that (I) (we) last 
438 saw the deceased aliye on.. eg eae be €2, and that death occurred at at by 30AMm the causes and on the date slaled above, 
Basa aes ne ee é ATTENDING MED. ‘AFF 278 SIGNED 
@ og ob 7 Ghee, AFL 4 mo. [Ps DIRECTOR oO anys. Oo 4/8/63 
= a bes “ | 22c. Res 22d, ADDRESS 
= = j A 'ypal 
Bee | Dr. Peter Duus _ 612) Central Avenue, Capitol Hgts., Md, 
as E ge 23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 
= OVAL a acity) 
o%ge8 Burt 4.11.1963 | Arlington Nation. ; aie ae 
or 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS Was 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
y e 
1SM 7-62 | Lee, e.Funeral Home.300 Ath st NE ps8 cate APR 10. fHarlos ecg ee 
2 a ti = 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISIO oF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAI % 
y O64 __ CERTIFICATE OF DEATH 056850 
op — - 
s ip PLACE OF DEATH os = 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 

i . STATE b, COUNTY S 

a Prince Geerg MARYLAND : Maryland Prince g 
= b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN [if outside corporete limits, write RURAL ond give Gee: s 
3 write RURAL and giva neerest town) j y 
re Cheverly f 1 day Upper Marlbe: = = 
3 ‘d, NAME OF HOSPITAL OR INSTITUTION lif not in hospital, give street eddress) d STREET ADDRESS e. Is RESIDENCE 
S I / Prince Geerge = Hespital (Rt. 2 Bex 1601 Darcy Re, ves] No[ 
2 3. NAME OF Wanner Middle Lest | 4. DATE Month Dey ae 
s : OF 
a (Type or print) Rachel Peake | DEATH April 19 63 
2 5. SEX |6. COLOR OR RACE/7, marRieD Donever MARRIED Oo pee OATE OF BIRTH }9. AGE (In years | IF para F UNDER 24 HRS. 


eel Deys Hours 


F Cc winoweo [X] —_vivorceo [] 1-71-69 gyre 


Oa. USUAL OCCUPATION (Give iid of work | 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, oF ‘foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ring most of working life, even Ifiretired) | La | 


jician ant 


| Geer ace i : 


14. MOTHER'S MAIDER! NAME 


efe reer Akh hey SN OErS 


15.” WAS DECEASED EVER IN U.S. ARMED FORCES? Adare: 7 


v # ik i 4 ; 16. SOCIAL SECURITY NO. | VW. wroakaee Address 
les, 10, oF unkown} | (Ifyes give waror dates ofservice) wR 
eZ Ve - CoM 28 2od 


|, and in any event, within 72 hours after death. 


g 18. CAUSE OF DEATH | [Enter only one couse per line for (e). (b). end (e).) ) INTERVAL BETWEEN 
ONSET AND DEA 

8 PART I, DEATH WAS CAUSED BY: - a 

a IMMEDIATE CAUSE (e) BEONCKOPNEV MONA Ri LATERRL ‘i I 

4 Af 7 / K DUE TO ? 

zg Conditions, if eny, which {b} at 


seve rise to immadiate couse * 
{a), stating the undarlying ( DUETO 
cause last, “ae te 


The law requires that the death certificate be ee 24 hours after 


3 
E 
FS 
cr) 
a5 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL'DISEA, VEN IN PART I{s)| 19. WAS AUTOPSY 
ss 9 PERFORMED? 
ie /\s wes _ ET eOLASe 
ne E 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert It of item 18.) 
Ea A E | OR CONTRIBUTING [] CAUSE OF DEATH | 
as G | (iF EITHER, NOTIFY MEDICAL EXAMINER) | 
2 —_ 
Us & |20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, {Stete) 
2 a Fede atin. While __ Not While | fectory, street, office bldg., etc.) | 
ai as p.m. 19 et work et work [] | j 
2 
Be 21. I certify that (I) (this hospital) attended the deceased from. sang AO wa sear Wises, that (1) (we) last 
Ca saw the deceased alive on. AND... see and that death” occurred 4 at 1200, PM. @he causes and on the dale slated above. 
a - 22b. DATE e 
ATTENDING MED. STAFF SIGNE 
@ mp. | PHYS. [] DIRECTOR L) Pays. x 
22c, PHYSICIAN'S (| 224. ADDI 


ESS y 
Gilg Central Ave., Capitol H Heights, Ma 


NAME (Type) Dr. Peter Duus 


23a. RIAY, CREMATION, | 23b, DATE 703 ss ar. ap OF CEMETERY OR CREMATORY ia CATION ay! ravi or =a {State} 
R L_ (Specity) “SLA YH 
24 FUNERAL DIRECTOR'S SIGNATI r ADDRESS 25e. “l \P aR "55 | 25b. REGI: “S SIGHATU! 
7 oe eS Oke 94s Pant Oe B i963 Piles leg Madge 
~ DATE 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 
be filed with the State Dept. of Health prior to burial, cremation, or r 


TO HOSPIT. 
death. Page 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 


> 
=, 
o 
uo 
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< 
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o 
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z 
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5, 
3 
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”” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral 


‘iting the word “pendi 


writing 


please execute the certificate, 


to burial, cremation, or removal, and In any event within 72 hours after death. 


prior 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board" 
or its designated agent, 


05678 


MEDICAL EXAMINER'S CERTIFICATE OF tes 4 


_ (5654 


. PLACE OF DEATH 
@. COUNTY 
Prince George 


b. CITY OR TOWN {if outsida corporele 
write RURAL end give neeres! town) 


Cheverly | __Doa 


MARYLAND 


"| €. LENGTH OF STAY IN 1b || 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilel, give streel eddress) 


Prince George County 


. NAME OF First 


DECEASED 
Michael Robert 


~ Middle 


Pratt 


{Type or prin!) 


Laurshoes— > - 


Residence before edmission) 
“HE WA 


c. CITY OR TOWN (If outside corporele limits, Howard. ‘end give neeresl town] 


b. COUNTY 


®. IS RESIDENCE 
ON A FARM? 


ves [] No| 


Month Dey ‘Yeer — 


_Box 98 B Midway Texilor Court 


Last 4. dest 
DEATH 


“5. SEX 


DIVORCED 


[6 COLOR OR RACE|7, waprieD (never von 8. 


)9. AGE (In yeers jIF UNDER1 YEAR| IF oe 24 63... 
lest paved a 


Magers] | Beg | Hours | Min. 


EOF BIRTH — 


Dec., 1962 


ia, FATHERS a aNb- 


wivowen [_] 
De. USUAL OCCUPATION (Give tna of work 
done during most of working life, even if retired) 
— 


1Db. KIND OF BUSINESS OR INDUSTRY | 1. SIRTHPIAGE -(Stete or foreign country). 


| 12, CITIZEN OF WHAT COUNTRY? 


Ma. |. Us. 


_____ Michael __ Pratt 


14. MOTHER'S MAIDEN NAME 


Sandra Bouthner 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. 
(Yes, no, of i (If yes give werordetes of servic 


— No 


PART I, DEATH WAS CAUSED BY: 
"Saat CAUSE (e)__ 


17. INFORMANT 


Father-Same as #2 


—— INTERVAL BETWEEN 
‘ONSET AND DEATH 


__Interstitial pneumoni a, bilateral 


fe i ‘OF DEATH [Enier only one cause per line for (e), (b), end {e).] 


2 - K 4 
Conditions, if eny, which 
geva rise to Immediete cause 
(e), stetIng the underlying 
cause lest. 


T I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1/ 


19. WAS ‘AUTOPSY 
PERFORMED? 


2De. EXTERNAL CAUSE WAS _ 
PRIMARY (J or CONTRIBUTING C7) 
CAUSE OF DEATH. 


__| se] No 


20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert | or Pert Il of 18.) 


20d, INJURY OCCURRED 
While Not While 
19 et work [_] et work [_] 


20. TIME OF INJURY Month, Dey, Yeer 
Hour a.m. 


Pm. 


MEDICAL CERTIFICATION. 


21. I certify that | took charge of the remains described above, held an Autopsy 


Suicide [], 


death resulted from: Natural causes ma Accident ‘(a 


ACTUAL 
SIGNATURE 


2De. PLACE OF INJURY (Home, farm, 
fectory, street, office bldg., etc.) | 


EXAMINER'S 
NAME (Typa) 


John Kehoe, M.D. 


204. (Clty or town) ~ (County), ~(Stete) 


fel Inspection [oe Inquiry 4]: and in my opinion 
Homicide o Undetermined manner oO 

CHIEF MEDICAL EXAMINER [7] 

D. ASSISTANT MEDICAL EXAMINER O 


DEPUTY MEDICAL EXAMINER irl 


DATE SIGNED 


Ais 


Address (Street, city, town, or county) _ 


22e. BURIAL, CREM 


Gp DATE THEREOF vibes NAME OF CEMETERY Si = 
Nd 2 if tL oie ath, AG 


22d. LOCATION ie Town, or country) pi, 


24a. Lb Gore D oY sconbsé 96 a te 


APR 22 1963 


pooh lal abs 


7 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH eee Cs: 


1. PLACE TH 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence befare admission) _ 


6. COU! a. STATI b. (COUNTY 
es <d-— MARYLAND Lie / 
b. CITY TOWN (If autside carporate timits, write We, LENGTH OF STAY IN Ib c. CITY OR TOWN (IF out corporate limits, write RURAL and give nearest fawn) 


RURA} and give nearest tawn) X 
d. NAME OF HOSPITAL, fe nat in jg ae j STREET ADDRESS e. 1S RESIDENCE 
ON 


INSTITUTION reese) |g ee ‘A FARM? 
ORI 3S TEL | 3a b= =ja g ae F; 


al 
cD 
oT 
on 
mJ 
uD 


by the funerol directar, 


ga 


ves L]_No Ph 


3. NAME OF First Middl 4. DATE ¥ 
DECEASED is : ay ae hort a 63 


(Type ar print) ; Dear 


5. SEX 6.,.CGLOR OR RACE |7. MARRIED L] NEVER MARRIED] | 8. cy fi BIRTH (In years [IF UNDER 1 YEAR! IF UNDER 24 HRS. 
fj f s F lrnteey Fit 
Vy aks, wivowed [] _—sovivorceo [] “yf “Ay LETS FE oa : 


10a, USUAL OCCUPATION (Give kind of wark dane] 10b. KIND ah ore OR a] [L RTHPLACE (State or 15 count 12. CITIZEN OF WHAT COUNTRY? 


of 
during mpst oF warking fife, ey€h if sptired) he Ce Add e. 
AL Le Ne Ce ie Ln 3 s ° 
13. FATHER'S NAME fe ptt Mi pier ieee ; 
ipibalnns Abe ite 


tt y, 
/KS DECEASEDEVER IN U. S. ihn FORCES? [16. ri SECURITY NO. wil Address : 
{¥es, no, oF unknown) (Hf yes, give wor or dates of service} Gai 


18. CAUSE OF DEATH [Enter anly ane cause per line i. (0), (b}, and (c)-] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


KA 6.1 DUE TO 


Pages 1 ond 2 shauld be filed with 


Oni hice 


ficate be executed within @.. ofter death. Page 4 
in 


Then please remave carbon papers. 


The law requires thot the deoth cert 


After this certificate hos been signed by the attending physician and campletely filled 


£ 
8 
mo) 
s 
‘S 
5 
i] 
2 
x 
ny 
= 
= 
i 
g . 
: : 
a> Geniitone Wada hie ic aE u Nine eQ2 
ES gove rise ta immediate 
£5 cause (a), stating the under. ( OVE TO 
§ = Te lying cause last. () 
Bess Alls Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)[19. WAS AUTOPSY 
So2fo = 
B69 8 0 6 ves] Not] 
- 25a s © [200. ACCIDENT WAS UNDERLYING (]__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 18.) , a 
Be oa & | or CONTRIBUTING CI CAUSE OF DEATH ¥ 
Zeses 3 (UF EITHER, NOTIFY MEDICAL EXAMINER} 
Soges & [20c. TIME OF INJURY Month, Day, Yeor ] 20d. INJURY OCCURRED ~ [20e. PLACE OF INJURY (Hame, farm, | 20F. (City ar tawn) (County) (State) 
= Sea 0 fay Hour a. m, While Not while factary, street, affice bldg., etc.) ! 
eee 5 = pom. 19 Jot wark [J ot work] { 
OEL.od = 
z 3a 2.4 — thot I Peat the deceased from. 2%.—~_J.-_.-_-. 1@3., to Fy it", oa ; 1@_3that | last saw the deceosed 
ox a 4 
Z26 3 2 Blive"On: serie ys soe ee We, ond thot deoth occurred off.” _M, from the causes ond on the dote stoted obove. 
tk O_o x, ADDRESS (Street, city ar tawn, state} DATE SIGNED 
in} sie ACTUAL : = de 
. ee SIGNATURE, M.D. 22/ do Ngee 8B. fA Ac. a de f-G> 
Craze @ 
2235 PHYSICIAN'S 
eggs NawE tyes SF FE ORG ashes 
5 £5 Sa ee ee eee 
= & 
S820 8 2a. BURIAL, CREMATION, | 225, DATE THERFOF . OR CREMATORY id. LOCATION (City. town, ar caunty) (State) 
2 sR os REMOVAL (Specify) ins 
° a 
Fees = ae Mr ln See are 
ae \) [23 Funerat ei ues EhrrgA, | rhe. REC ore if for ARS SIGNATUR 
vals) OAK 
1SM 9/38 Ny DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
RSD of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


95680 _ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0 Thee 


1, PLACE OP DEATH 4 3 USUAL RESIDENCE (Where Gnacenel lived, If institution: Residence befors admi 
a e. COUNTY a. STATE b. COUNTY Lf x pa 3 
Bl Pring sarge OM eg = RSE | ee = L — 
ps rb, CITY STOW a aries oret ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporete limits, write RURAL end give neerest town) 
- write and give nearest town] 
6 Pensacela, U.S. Navy Air Station 
a) eoneverly, tit ; es ; ze aie = 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give siraal address} d. STREET ADDRESS @. IS RESIDENCE 
Quarters 1574 sD oc 
. : YES NO 
—=-Prince-Geerge.G, raid epi tead i its 
8 aa aa aia acme ee oe 
- s OF 
pe or prt] Janes Oliver Prickett | ears 4 20. 19 
[6 COLOR OR RACE|7, marriep PE] NEVER MARRIED [] | 8 DATE OF BIRTH 19. AGE {In yeers |IFUNDERT YEAR| IF UNDER 24 HRS. 
? S birthday) | yionths | Di 
iu W wipowep [_] DIVORCED 3-22-1932 ii me fd i 


12. CITIZEN OF WHAT COUNTRY? 


ee 


TI. BIRTHPLACE (State or foreign country) 


Wa. USUAL OCCUPATION [Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY 
dona during most of working life, aven if retired) | 
U.S. Navy 


| Michigan 
14. MOTHER'S MAIDEN NAME 


Agnes Grant 
17. INFORMANT Addrass 


achute Rigger. 


13, FATHER’S NAME 


Oliver T. Prickett 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | [Ifyesgi* rerordelesof service) 


19,0 to death Pt es Records Office, net Bea_hesda, Ma 


18, CAUSE OF DEATH [Enter ‘only one eause per line for (e), (b), and (c).) . ERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE {a) 


16. SOCIAL SECURITY NO. 


in Item 18, Give Pages 1, 2, end 3 to the funeral director. Page 


a as Ma. 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 


_| NAME (Fype) 


—dahn_Keho. > Rireraas, - (Street, city, fown, or county) 
5 22c. idea sMETERY OR cay 22d. SG, 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Pege 5 may be retained for your files. 


os TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 end 2 with the State Boa 


a — ~~ 5 
e ry rf 4 
g foe) DUE TO Shy 
s& by Conditions, if eny, which (b) ak eee nl A0L0Aa | 
a a gava rise to Immediale cause 
£ > (a), sleling the underlying & OUETO 
2 S| | cause tos fe) a2 
B Fe z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIV . WAS AUTOPSY 
‘3 n 01S = Va” PERFORMED? 
g Das ves $] NO [] 
= ~ $D]E | 2be. EXTERNAL CAUSE WAS ~] 2Db. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 18.) = 
2 & | PRIMARY [] or CONTRIBUTING [1] 
ay @ |G] Cause OF DEATH. 
= | 3 |-c0c TIME OF INJURY Month, Day, Year] 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stata) 

3 

= bs) = Housecat While __Not While factory, streal, office bldg., ate.) | 
a al? ty a af work [_] af work \ 
a 
5 = 21. I certify that | took charge of the remains described above, held an Autopsy ixl. Inspection Ex). Inquiry Lat and in my opinion 
FS @ death resulted from: Natural causes fx}. Accident il Suicide i! Homicide fet Undetermined manner a] 
. re . CHIEF MEDICAL EXAMINER [_] 
= s ACTUAL ASSISTANT MEDICAL EXAMINER DATE SIGNED 
2 \ 4 SIGNATURE M.D. 
2 DEPUTY MEDICAL EXAMINER — 
3 cof EXAMINER’S ecg MES ira] h 20-63 
3 © 

y 
8 
2 @ 
a on) 


TO DEPUTY @. 


Jithin 24 hours after 


and in any event, within: 72 hours aff 
| \ 


Then please remove carbon papers. Pages 


s that the death certificate be ex 


R: After this certificate has been signed by the attending physician and completely filled 


ATTENDING PHYSICIAN: The law req 
y be retained by the hospital or attending phys! 


TO FUNERAL DIRECTO 


R 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 


TO HOSPIT. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ae ht: bs 
) 


A5ER4 CERTIFICATE OF DEATH 


1 ayes DEATH si . z= | 2. USUAL RESIDENCE (Where deceosed liv 
= . STATE b. COUNTY 
PrinceGeorgew: vaviate « STATE Maryland COUNTY Prince Georges 


If Institution: Residence Before edmission) 


b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 
write RURAL end give neerest town; 
hever S hrs | Washington 28 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) | —~G. STREET ADDRESS” |. San 
‘ ONA FAl 
|___—~Prinee Georges General Hospital / 6401 Walker Mil] Raw | vs[} nol] 
"3. NAME OF First Middle Last 4. DATE Month “Day Yer 
DECEASED OF 
(ype er print) Baby Boy Proctor | P=A™ 2 Apr. 19 63 
5. SEX 6. COLOR OR RACE! 7, aRRIED [_] NEVER MARRIED Taq 8: DATE OF BIRTH |9. AGE (In years |IF UNDER $ YEAR| IF UNDER 24 HRS. 
last birthday) roa Deys | Hours | Min. 
Male Black winoweo [] —_ivorceo [] 1 April 1963 ye. 


E (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Irlnes: Meores ‘ai Uitiy ined eee ih 


13. FATHER'S NAME 4 | 14. MOTHER'S MAIDEN NAME 


‘Wa. USUAL OCCUPATION {Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTH 
done during most of working life, even if retired) 


Eddie Mayes | Grace Madeline Proctor 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address r 
(Yes, no, or unkown) | {Ityes give warordetesofservice) 
Mether_ Same 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (bj, end (c).) *) INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: RS ONSET AND DEATH 
IMMEDIATE CAUSE (] Abbee: ‘ 3 


DUE TO 
Conditions, # eny, which (b) % i ; 2 


gave rise to Immediete ceuse 
le), stefing the underlying f° OVETO 
cause lest. a (e) 


PART li, OTHER SIGNIFICANT CONDITIO! 


W9. WAS AUTOPSY 


UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 


z 
2 PERFORMED? 
3 YES no [] 
i [ 200. ACCIDENT WAS UNDERLYING [] | 206. L BE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Pert Il of item 18.) 2 = ~ 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) | 
3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) (Stet) 
a per eih., While __ Not While | factory, stree!, office bldg., etc.) | 
Z ae 19 et work [_] ot work [_] | 
21. | certify that (I) (this hospital) attended the deceased from...... \/L MG Ms ace MIPS mye | er. 3 that (1) (we) last 
saw the deceased yy et apne 9. 63, and that death occurred at .. 4, 30Mn the causes ses and on the date stated above. 
220. SIGNATURE i Z 22b. DATE 
HYS. ay 
22c. PHYSICIAN'S ie ‘ADDRESS 


NAME (Type) 


Hi. Bertha Van Gelderen 
23b. DATE THERE 


POE Cd 


23c. NAME OF CEMETERY OR CREMATORY - 


230. BURIAL, CREMATION, 
REMOVAL /(Specity) 


ree's General I 
| 288. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


Joa APR. _9 19 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 S A568 2 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


PLACE OF ey /, 


: If institution: Residence befare 
9. COUNTY 


b, COUNT? 


a. STA’ 
c. CITY OR TOW! Litdtigs outside corporate limits, write RURAL 


5 oe eae (Where deceased lived. 
MARYLAND 


b. CITY OR TOWA (If autside corporate limits, write [- LENGTH OF STAY IN Ib 


BA ae wees 


£ 
3 
Uv 
3 
3 
= 
me 10-63 Kicthiadia) 
= / d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS: 
a “di OR INSTITUTION x 
2 Aaantdd Tiitinon tits 5 Hewlrut : Yet NO 
° 3. nae ae First Middle Lost 4 pare Month Day ue” 
ee ; e 
3 (Type or print) fk A H. INN DEATH A pri | lo wi 5 
2 $. SEX 6. COLOR OR RACE [7. MARRIED [[] NEVER MARRIED (-] | 8. DAVE OF BIRTH 9. AGE (In year IF UNDER 1 YEAR] IF UNDER 24 HRS 
. lost bir} Months! De Hi 
Female White |wioowe B—  oworcen G-A3-/E§ 7 5 Ess oe ae 
10a. USUAL OCCUPATION (Give kind of work done| 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) QW 
Housewife Lanes df. 5, 
13. FATHER’S NAME 14, MOTHER'S A IDEN eames 


1S. WAS DECEASED EVER IN U. 8. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. silage Address 
ass lorie itso eat be GaAs wre 


‘ 
tumn (26 aii Lo P Ley ag Lif, 
18. CAUSE OF DEATH [Enter only one couse gees Tine for (0). (6), and (c}.] ~ ZINTERVAL BET WHEN 


iL BETW) 
PAR DEA eS SG fee 25 TW ROMBOSIS © 17. “Wiley” 


Be 4 
es Ce DUE TO 

Conditions, if any, which Rasvucl Ee 

gave rise to immediote 

cause (0), stating the under- 

lying couse lost. Orne Gerd 


Part Il. OTHER SIGNIFICANT ras CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ac Nee AUTOPSY 


Then please remave carban papers. 


the State Board of Health prior ta burial, cremotian, ar removo!l, ond in any event, within 72 hours ofter death. 


FORMED? 


yes] not) 


The law requires thot the death certificate be executed within .@. ofter death. Page 4 


20a. ACCIDENT WAS_UNDERLYING (} 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 


After this certificote hos been signed by the attending physicion and campletely filled in by the funerol director, 
MEDICAL CERTIFICATION 


BURT A 
‘24. FUNERAL DIRECTOR'S IONATUR GY TOD ADDRESS WASH, De Cae | 2% REC'D BY REGISTRAR 


FRANCIS J. COTI4N pete ee 


€ 
a 

‘ee 

2 es 

Ros 

aso 

2 3 
See OR CONTRIBUTING [] CAUSE OF DEATH 
aged (IF EITHER, NOTIFY MEDICAL EXAMINER) 
sts 20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1204. (City or town) (County) (State) 
Eee Hotr. Gent White Nat while factory, street, affice bldg., etc.) 
Guse = p.m. 19 lat work [] ot work [] : 
eae 7 A , 
zZe25 21. | certify that (1) (this haspital) attended the deceased from. 0 HME. . 13 “f vto 

£ G, 
€ 2 
3 3.6 saw the deceased alive an “A4é Y 101968, and that“death occurred ofa, from the causes aie an the date stated abave. 
wc me oO 
ao 20. SIGNATUR} 

Bo ATTENDING D. 

ya 2 M YS. DIRECTOR PHYS. 
O82 Tic. PHYSICIAN'S 22d. ADDRESS 
2 'pLe? (Type) 
gizei | THOMAS Fi CoLLins 344- HW a 
Sp en oe ee ee ee Ee Oe ee Bee 
a 
SSEo 23a. BURIAL, CREMATION, | 23b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caunty) (Stote) 
9>5 3% REMOVAL (Specify) 
Zou ag 
Oro * 
Lod - 


2Sb. REGISTRAR'S SIGNATURE 


fiterrta edge. 


Ee 


as 
=> 
2a 
a 
% 


1 


FOR pi 


epartment of 


GC) 


s 1and 2 with the S 


and in any event within 72 hou; 


Item 18. 


executed within 24 hours after death. If any delay is necessary, 
‘aminer’s Office along with form PM3. Page 5 may be retai 


used as a burial-transit permit. File page: 


pending” in penc’ 


gent, prior to burial, cremation, or removal, 


nated a: 


a) 
8x 
 w> 
22 
so 
8 
2s 
20 
a 
39 
se 
2a 
s 
a8 
a 
Be 
oe 
2 
oye) 
rn 


£ 
2 
5 
°o 
x 
‘i 
2 
s 
“oe 
= 
. ® 
ae 
ze 
= 
23 
me 
28 
Ae 
= 
eo 
5 
BS 
a? 
t=) 
a3 
oa 
ial 


VR AISME 
SM 163 / 


Health or its desig 


jeath. 
x< 


eS 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


NS MEDICAL EXAMINER'S CERTIFICATE OF DEATH 05657 


I. 


PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Instit 1 Residence before edmigsion) 
a. COUNTY e. STATE b. COUNTY, va 
MARYLAND 


b. CITY OR TOWN (if ‘ou jit c. LENGTH OF STAY IN Tb «. CITY OR TOWN (If outside corporate limits, write RURAL add give nearest town) 
write RURAL and gi’ a 


Lavral A 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streel eddress) d. STREET ADDRESS » 1S RESIDENCE 
ON A FARM? 


offies ef Drs Robert semmies Me, (one ds OY 


3. 


‘NAME 0} First Middle 4. DATE Month Dey Year 
DECEASED OF 


= 


{Type or print) ae hn Jen “4 R J: DEATH 1 
SEX COLOR Of RACE! 7, MARRIED [_] NEVER MARRIED [KX] | ®- DATE OF BIRTH 9. AGE [In years |IF UNDER YEAR| IF UNDER 24 HRS. 
last birthday) nse] Days | Hours Min. 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 


M W WIDOWED [_] DIVORCED [_] i. Se pt. 1898 on yn. 


(Stete or foreign sountry) 12, CITIZEN OF WHAT COUNTRY? 


dona during most of working life, even if retired) 


13. 


Herse Trainer Racetrack Benes OFLA Ho Ce 


FATHER’S NAME 14, MOTHER'S MAIDEN NAMI 


John Jones Ray Sr. Loretta Gilbert 


18. 
(Yes, no, or unkown) | (Ifyesgive werordatesof service) 
no 


WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


8-56-71 Birth Certificate and Drive: 


18. CAUSE OF DEATH ‘TEntar ‘only one cause per line for (e), (b), end (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY ONSET AND DEATH 
4, IMMEDIATE CAUSE oy Left cerebral hemorrhage minutes— 
yg / 5 DUE TO Cerebral artery sclerosis unknown 
Conditions, if any, whieh (b) 
gave rise to immediale cause 
(a), stating the undarlying aa SiKe) 
anuse last. {e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie)| 19. WAS AUTOPSY 
ERFORMED? 


ves J no [3] 


208. EXTERNAL CAUSE Wasa t 20b. DESCRIBE HOW INJURY OCCURRED. (Enler neture of Injury in Pert | or Pert Il of item 18.) 
PRIMARY [] or CONTRIBUTIN: is] 


CAUSE OF DEATH. Fell fren horse 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {(Stete) 
Hour a.m Not While factory, street, office bldg., atc.) | 


200 am. -20-63 » at work [] ! 
21. I certify that | took charge of the remains described above, held an Autopsy kl Inspection kk} Inquiry and in my opinion 
death resulted from: Natural &4glses Accidgnt (eal Suicide Deh; Homicide o Undetermined manner O 
CHIEF MEDICAL EXAMINER oO 
pha _p, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
pantera is DEPUTY MEDICAL EXAMINER x 4-20- 63 
nits ete) Address {Street, clty, own, or county) 


fas okie tecore 22d. JOCATION (Cily, lown, or county) SSSSiele) 
a — 


ie . 19631 24b. REGISTRARYS SIGNATURE 


CK mops. eet} le 


~ 
> 


The law requires that the death certificate be oo within 24 hours aft 


{or attending physician. 


te has been signed by the attending physician and completely filled in by the funeral 


ATTENDING PHYSICIAN: 
y be retained by the hospi 


o 


TO HOSPITAI 
death. Page 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death’ 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 


TO FUNERAL DIRECTOR: After this certifi 


VR AIS (4) 
1SM vay 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O56R4 CERTIFICATE OF DEATH (5658 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed tived, If Institution: Residence before admission) 
ede Ny Prince G », STATE b. COUNTY 
rince George MARYLAND | Maryland. = 
b. CITY OR TOWN [if outside corporete timits, jc. LENGTH OF STAYIN 1b || c. CITY onTown Oulside corporate limits, write TASS Beare 


write RURAL end give nearest town) 
Chever 


15 Hours Laurel pm 


tS RESIDENCE 


d, NAME OF HOSPITAL ‘OR INSTITUTION (ips net in hospitel, give street eddress) FE d. STREET ADDRESS 
‘ON A FARM? 
axwret Tince George General —_ i 316 Carol Avenue 4 ws not | 
3. [AME OF First Middle Last . DATE lonth Dey ‘ear 
ype or prin | DEATH 
'ype or print! 
tad ah Walter _ {J “«Rice eae ie 
3. SEX 6. COLOR OR RACE|7, ARRIED [AFNEVER MARRIED [] | 8» DATE OF BIRTH 9. AGE {In yéers ER 1 YEARTIF UNDER 
ast birthday) Pac Days | Hours | Min. 
Male White | wreowe[] _ oivorceo[] yrs. 


Wa. USUAL OCCUPATION (Give kind of work 


F BUSI R or yn. anaes (County & State, or 0 ‘country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
LYTLE oh bheatler th. EnrrOt en 


¥ ea re a 
Lana de- lel | OS a 
13. FATHER'S es THER’S MAIDEN NAME> 


ae 


ae 


she ale 16. SOCIAL SECURITY NO. ay ee fake ¢ , Ge, 
SELLE MULE TT ie ee hme 


18. CAUSE ¢ < DEATH [Enter only one cause per line for (8), (bj, end (c).) “INTERVAL BETWEEN 


ONSET AND DEATH M 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)__ (ie pear tr O.0 Thked ona C7 | 5s (wy 
2 
Mm DUE TO 


geve rise to immediele couse 
{e), steting the underlying 
cause last. {ec} 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH TO DEATH BUT NOT ss TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tie) 


Conditioned uaeny A ernien (bh. C Eee ef G41thy peel ror, 5 Gt = 


Zz wal aay 
o PERFO! 

< en yy er ae) eee ee, Se ra ee ves F] No fx] 
= [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert tor Ped Il of item 18.) = 

 ] OR CONTRIBUTING [] CAUSE OF DEATH 

© | GF EITHER, NOTIFY MEDICAL EXAMINER) 

3 | Zoe. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, ferm, ' 201. (City or town) (County) {Stete} 
e Hour em. While Not White fectory, street, office bldg., = | 

= p.m. 19 ‘et work ot work 


21. I certify that (I) (this hospital) attended the deceased from......4. Meg Picc Ricky 9, 16) to... Dn LY... 4 9.4.3, that (1) (we) last 
saw the deceased alive on. 


LY, 19.6.0, and that death occurred “ail OPM, from the causes aa. ‘on the date stated above, 


220. SIGNATURE ; 22b. DATE 
ATTENDIN TAFE SIGNED 


lo atcls AY Vy 3. a mp. | PHYS. DIRECTOR o PHYS. fel Y-19-63 


22. REAM 5 "} 22d, ADDRESS = 
we Waldo B, Moyers, M.D. =—— 2563... Street, Mt. Ra = 
= DATE THEREO, 


23e. BURIAL, CREMATION, 


inier, Mas 
23c. NAME OF Pdi OR CREMATORY Fed 23d. Li CATION NN Ata town or inier,— {Stete) 
i Zo Ke, oer oN Ll Pe ZL 


2Se. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
_|oAPR 18 ai filo lo Nica 


= 


{ 


(Mi) 


a 


in 24 hours “after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Q5685 CERTIFICATE OF DEATH 15654 


hysician and completely filled in by the funeral 


jing pi 


+) 


1. PLACE OP DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Rasidanca before admission). 
a. COUNTY @. STATE b. COUNTY 
Prince Georges MARYLAND Maryland Prince Georges 
b. CITY OR TOWN (if outside corporate limits, “| ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL end giva nearest town) 
write RURAL end give neeres! lown) 4 
Cheverly | 2 days xX Kent Village 
4. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) ||» d. STREET ADDRESS Se 
! ON A FARM 
Prince Georges General Hospital 2816 7hth Avenue ves ([] No [0 
3. NAME OF “First Middle lest 4. DATE Month Dey ‘Yer 
DECEASED OF 
peso ae Frank Carson Riley Gees April 9 19 63 
3. SEX 6. COLOR OR RACE) 7_ MARRIED [3 NEVER MARRIED [_] | 8- DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
it O| last birthday) yeaa Deys | Hours Min. 
Male | White wiowep[]  oivorceo[]| 9 May 1914 yes. 


Wa, USUAL OCCUPATION (Gi 


kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
aven if retired) 


Tha law requires that the death certificata be  ) 


be retained by the hospital or attending physician. 


pt. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after de 


done during most of working Ii 
Sales Representative Printing | Lexrivee, (fp hia #D | USeAe : 
13. FATHER’S NAME 4. MOTHER'S MAIDEN NAME r 
Dillard Riley idllian Shinnamon 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, own) lyacatvavorer dane stsereice|| - 77 
V2-d 3 -JeSS Mrs. Frank Riley (wife) Same as above 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY, ONSET AND DEATH 


IMMEDIATE CAUSE (e) Massive Cerebral Hemorrhage 
urTO Metastatic melanoma to brain (multiple) 


‘coraaiena, if eny/ which {b) 
Save rise to immadiaie couse Poe 
{2}, sHoting the underlying Malignant Melanoma (primary skin lesion) 


couse fast. (ce) 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


uv 
i 
= 
3 
o 
ea 
5 
3 
NS 
a 
a 
* 
2 a 
3 2 Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART a) 19, WAS AuTORSY 
mes is 
OG= é ty ee ve vrs fo | ves Jeno [] 
ees =] 200. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Pert I or Pert Il of item 18.) 
& o & | or CONTRIBUTING [] CAUSE OF DEATH | 
nes G | iF EITHER, NOTIFY MEDICAL EXAMINER) 
OSs 5 | 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2Df. (City or town} (County} (Stee) 
a g rt hscr ah While __ Not While factory, street, office bldg., etc.) | 
8 2 19 yet work at work I 
ed ! 
so & 21. 1 certify that (I) (this hospital) attended the deceased from....AEUT!....ececen IIRL 10 LP Becccrecn III Z that (1) (we) last 
as ; 
< 2 saw the deceased alive on... 4 3, and that death occurred atdy 10,,Alim the causes and on the date stated above. 
5 Seah E ah leds 2 lllaa ea cat ‘ sda 
> 25 228. SIGNATURE 2ab. DATE 
Ace Yep P) ae ATTENDING STAFF 
yo 8 ENS. Cae ae Logs mo. | PHY “$— Bikecroe OD pays. Sk: pe > 
eS 38 P= 22e. Fa a 22d. ADDRESS 
= = NAME (Typel 
ae : ee ae eB Te N. Comeau. , MOD, wus eee _-Rainier., (ee IR AEN ok ee 
Ser 2 Te 6 CREMATION, | 23b. DATE THEREOF S "5 “NAME OF CEMETERY OR CREMATORY 23d. LOEPTION oe “jown or county) yy 
$ (Specify) herd Le 
eters LGp {$3 52, a ye Wp 
- Par | 24 F DyRECTOR'S DRESS | 2a. REC’ : BY Cedex. 2Sb, REGISTRAR'S ‘SIGNATURE 
vR AIS (NS CO a / (fe 
ISM 7-62 ELE GA Dob 


avEL ptorkis Noage 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divino -<¢ fae ieee RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
JOOSS CERTIFICATE OF DEATH O5664 


es 3 
i 3 $ ' Ninth DEATH 2. USUAL RESIDENCE (Where deceasod lived, If institution: Residence before edmission) 
2 a ‘ 2, STATE b, COUNTY . 
§ sag Prince George MARYLAND Mary and Prince George ‘ 
2 =us b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAYIN Ib || c. CITY OR TOWN (lf outside corporate limits, write RURAL and give neerest town) 
Eeuate 3 write RURAL and give nearest town) 1 La 
ee 8 ___ Cheverly 2 days iz nhem Rn 
= 3 a e } d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS FF is RESIDENCE 
os , IN 
esse 3 __Prince George General | ( 9109 hth Streeet yes [] no 
6 s< . NAME OF Prt aeT > “Last % Month Dey “Year 
ad aa DECEASED OF 
{Type or prin) Mary Robertson | beam: April 28 1963 
5. SEX ~-|6. COLOR OR RACE] 7, MARRIED [IENEVER MARRIED [-] | 8 DATE OF BIRTH ~ 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
las birthdsy) |"Months) Days | Hours | Min. 
Female White wiooweo[]  ovorceo | 11-18-08 3 ws | 
10a, USUAL OCCUPATION (Give kind of work | 10b. KINO OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Counly & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ee during swite” hife, even if retired) 
ousewite "~~ "" | At Home Mass. | USA 


13. FATHER’S NAME 


Patrick P. Dennehy 


15. WAS DECEASED EVER JN U.S. ARMED FORCES? 
(Yas, no, or unkown) | (Ifyesgivewerordetesotservice) 


14, MOTHER'S MAIDEN NAME 


Mary E. Willey 


16, SOCIAL SECURITY NO.) 17, INFORMANT Address 


003 10 5050 Carleton Robertson Item #2 


38. CAUSE OF DEATH [Enter only one cause par luge for (e), (b), ond (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: . hot ARB EL ATH 
IMMEDIATE CAUSE (e)__ “CE ECO-CE 1H : | drys 
“/ ol DUE TO 
Conditions, if eny, which o CL : 


gave rise to immediate cause a sae : 
{a)jiatenng the: Underlying) (7 DUE TO Cen : > wy 
Nee he seetie ‘ Uo beatae wweU £ he 


in, 


z= 
3 
3s 
a 
re 
S 
§ 
2 
2 
5 
c 
a4 
3 
2 
o 
£ 
a] 
c 
Bs 
* 
° 
=, 
> 
a 
2 
Fy 
2 
a 
7 
g 
” 
8 
= 
oh 


the burial-transit permit. Then please remove car! 
burial, cremation, or removal, and in any event, 


19. WAS AUTOPSY 


ATTENDING PHYSICIAN: The law requires that the death certificate be exec 


ES 
ne 
a 
a 
aS 
ao] 
ts 
2 
* 
. 
6 
B8ee /) g PERFORMED? 
See, os yes [] “Be 
=& bs é * ——_— = 
2535 i [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier neture of Injury in Pert { or Part Il of item 18.) 
ond & | OR CONTRIBUTING [-] CAUSE OF DEATH 
£2 7<4 | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Fat tes | —— oS =, 
3 328 & |[20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form,» 20f. (City or town) (County) (Steie) 
pERe 4 Hour am. Whila Not While factory, strea}, office bldg., etc.) | 
ee 2 ig) lancet [aller ort] 
5 = 
coO8 $ 21. | certify that (I) (this hospital} attended the deceased from... f§. f° WV. pf RY OS. 5, Gee MS that (I) (we) last 
a) 
BZYUZe eased alive on... 7 fhe... Bocce 1 er and that death occured at......... M, from the causes and on the date stated above, 
=I aes » a ~ 2b. DATE 
Aw ® 2 ATTENDING MED. STAFF cI 
® o£ | eine q m.p,_| PHYS. _pinector []} PHys. [_] 2 G3 
f] 28 ge 2c. PHYSICIAN'S 22d, ADDI 
0 = NAME (Type) 
ao 
BE SR ulius_Kauffman,—M.D.——_—____5102-Annapolis Road, -Bladensburg,=¥.D, 
moh 3= 3a. BURIAL, CREMATION, | 23b. DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (stele 
gue MOVAL (Specify) Haverhill, Mass 
ad emoval _#/28/1965 _|St_James a p Sass hd 
VR AIS (4) 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
15M 7/61 


APR 8.0 1963! _fChorbay {lente 


24 RAL DIRECTOR’S ATURE Z£ ESS ls Wee, 
| awed Gye. ty. 


MARYLAND STATE DEPARTMENT OF HEAL 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAN! 
CERTIFICATE OF DEATH ARBRE? 


& LACE OF DEATH = Fy 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence befora admission) 
" a county G ; a. as b. COUNTY 
A rince George's MARYLAND ryland ____ Prince George's 
wo b. CITY OR TOWN [if outside corpors mits, | ¢. LENGTH OF STAYIN 1b c. CITY ary. TOWN (If outside corporete limits, write RURAL end give nearest town) 
= ite veriy give neerast town! 
eS nee 45 Minutes | Brandywine ae 
£ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) if d. STREET ADDRESS. e. IS RESIDENCE 
= ON A FARM? 
= ! | B 
= Prince George's General Hospital { Box 2h4-B Rt. 3 Airport Rd, | ves{]No(] 
S NAME OF First Middle test 4. DATE Month ‘Dey Yeer 
DECEASED or 
g (Type or print) Baby Boy Robinson DEATH April 12 
x ae : ers cae. 
s § 3. SEX 6. COLOR OR RACE) 7. MARRIED [-] NEVER MARRIED 8. DATE OF BIRTH |9. AGE (In years /IF UNDER 1 YEAR, 
oo Male Colored O of lest ‘birthdey) wey Deys Min, 
a wpowen[]  oivorclo[] | April 12, 1963_ yes. ho 
8 Wa. USUAL OCCUPATION (Give kind of work | Ob. KIND OF BUSINESS OR INDUSTRY | 11. armas (County & Stete, or foreign country) AT COUNTRY? 
4 done during most of working life, even if retired) 
|=" 2h Ee Prince Georges, Maryland! U.S.A 2 
g 13. FATHER’S NAME Ta METAR MARTON ry ls 
3 pies a ot — od» Theresa Veta Robinson j 
= 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT Address 
2 (Yes, no, or unkown) | (IFyesgive warordatesofservice) | 
z i eee FS : Mother Same as above 
ct 18. CAUSE OP DEATH [Enter only one cause per line for (e), (b), end (c).) “INTERVAL BETWEEN 
é ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 


, IMMEDIATE CAUSE (e)_ Presta Lica ey 


l-) 7 x | 
Z Henle 4 DUE TO | 
Conditions, it eny, which (b) | 
| 


eve rise to immediele cause 
le), steting the underlying 
cause fast, fete 


DUE TO 


The law requi 


= Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART v 5 AUTOR SY 
Sa ERFORMED: 
- i 
iS} || 5 oe ae = wd ves []_ No fot 
a | 2Da. ACCIDENT WAS IDERLYING ae | 20b. “DESCRIBE HOW INJURY OCCURED. (Enter netura ol injury in Pert | ‘or Pert Il of item 18. ) 
i & ] OR CONTRIBUTING [] CAUSE OF DEATH 
4 © | {iF EITHER, NOTIFY MEDICAL EXAMINER) | ‘ 
| 
4 _* ee Ee i = 
0 § | 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
Zz 8 Hear athe While Net While | feciory, street, office bldg., i 
a Z — 19 |at work [_] et work { 
i . 1 certify that (I) (this hospital) attended the deceased from 9. 75) to. /L2 1963, that (1) (we) last 
rs saw the ecearge alive on. £ 93... sand and that death occurred 2305, from the causes and on the date stated above. 


fay be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and «: 


| 220. SIGNATURE 77,7 A, 


PY Pets 22b. DATE 
ily “ys y' 1) ae Arsene i STAFF a. ; ‘ 
a, Yi fhie a Se aa ff le is 


e 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbo: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wit 


| i) 
So |. ADI ee f-, 
Ho J NAME (Type) bos e0 h, —; 
Ee (Type) Dr. Bertha Van Gelderen _ , Veins 4 Gr Ya (Ps 
oR Ze. BURIAL, CREMATION, | 23. DATE THEREOF | 23. NAME OF CEMETERY OR CREMATORY ~—~*«(» 23d, ae: {City, town or county) =eSate) = 
nis REMOVAL (Specify) 
oF i Geo. Gen, Hosp. Chi Maryland _ 
e a 2Se. REC’ REGIST SIGNATURE 
vR AIS (4) APR" a3 $63 ppt, 
1SM 7-62» DATE 2 "a ain 


Y 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


JV 95688 11,12, 13.CERTIFICATE OF. DEATH (5668 


}. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad, If institution: Residence before edmission) 


a. COUNTY e. 
Prince Georges MARYLAND pie Maryland Si} Prince Georges 


— 


Id 


@ 
5 
& 
2 
‘2d 
ne b. CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAY IN Ib i ¢. CITY OR TOWN {If outside corport limits, write RURAL end giva neerest town) 
as write RURAL end give nearest town) 
38 Chever: 3 days is Chapel Oaks 
d. NAME ‘OF HOSPITAL OR INSTITUTION (if not in hospitel, street edd: d, STREI 1S RESIDENCE 
23 {if not in os el, give street eddress) “STREET ADDRESS: Addison Chapel Rd.|* ON A FARM? 
Sa ssianeoy 7nce Georges General Hospital | 5413 Sear ___ ls FD of 
3 5 3. NAME OF Middle Last 4. DATE Month Day “Yeer 
7a s Pastore Or 
_, ‘ype or print) DEATH 
. a ____Fannie M ___Rorie mm Apr Te ee 
5. SEX 16. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR| IF UNDER 24 HRS. 


7. MARRIED TQRNeveR MARRIED [_] 


last birthday) 


pet 


| Deys Hours | Min, 


wipowten [_] pivorceD [_] 5 Nov., 1923 a : a ee 
‘Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Siete, or fore.gn country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working lif, evan if retired) 
Gu. Aa ly North Carolina U.P .Ao =. 
13. FATHER’S NAME ; 14, MOTHER'S MAIDEN NAME 
Will Creeston | Matrue unknown 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY Ne 17. INFORMANT Address 


{Yes, no, or unkown) | (Ifyes give weror detes of service) 


“18. CAUSE OF DEATH [Enter only one cause paylige lor (0). (b). ond (c).] ETWEEN 
PART |. DEATH WAS CAUSED BY: TE, ONSETAND IERIE 
¢ IMMEDIATE CAUSE (e)_ u | a 
x DUE TO 4% L 
Conditions, if eny, which (b) # ther Cf (tenn 


|-ransit permit. Then please remove carbon 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eal 72 hours after de 


R ATTENDING PHYSICIAN: The law requires that the death certificate be m within 24 hours after 


TO FUNERAL DIRECTOR: Atfier this certificate has been signed by the attending physician and com 


i 
8 
i 
rd 
2 
a 
aD 
a4 
3 
ez 
Zug (9), stating the un OUE TO 
7 suneuyingy 
Leo cause lest. (c} os 
s aa F3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 
= ie ics 
3 g JA-|$|__ . ; = * x : ves [7 eh 
4 ket = 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Part Il of item 18.) 
ous & | OR CONTRIBUTING [] CAUSE OF DEATH 
Ea 3 & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
= sg s 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) ~~ (County) ~(Stere) 
ree a Heche While __ Not While lectory, street, olfice bldg., eh 
£3 é ss ig __ |e work EP ot wo 
298 21. | certify that (I) (this Bots ag the deceased from..........A/ ML... 19.03 to........ “2 , 19.63, that (I) (we) last 
mcd 
3 3 saw the deceased alive on........ 1963. + and that death occurred aq, 3OAMirom the causes and on the date stated above. 
BRS eas CRATER "s “ZA = ATTENDING STAFF 278 SGNED 
mm 
. i oe Cee _mo. | PHYS. Binecro Do Pas. : 
Bo 2 22c. PHYSICIAN'S — 22d. ADDRESS 
=I a NAME (Type) 2 
Lo. = 
a eee | re Peter Duus _ ___|.612) Central Avenue,.Capitel-Hets,, 
mehy Ze. BURIAL, CREMATION, | 23b. DATE THEREOF ] 2c. NAME OF CEMETERY OR CREMATORY “W. LOCATION (City, town or county) 
s,= REMOVAL (Specity) &j b NV 
e°e” | Renvaky $/0-63 Wadesboro M: 


VR AIS (4) 


15M 7-62 |W. Fea) Est 


24 FUNERAL DIRECTOR'S SIGNATURE ; ADDRESS the REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


ver VAS SASL XO Pg SAE PATE APR 1 0 a 3 harley 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
AS6RS CERTIFICATE OF DEATH neg. vw wf O04 


S 


tm 
eS 
4 = 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission} 
oe a, COUNTY E MARY EARS a. STATE a b. COUNTY yee % 
as AIAN“ 
av] b, CITY OR TOWN [IF outside corporote limits, wri ¢, LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside rote limits, write RURAL ond ay nearest town) 
s RURAL ond gi negrest town) * aw 
ae q . a cL 
YS 4 d. NAME OF HOSPITAL (If not in hospitol, give street address) ‘d, STREET ADDRESS e. ‘s RESIDENCE 
: ray OR INSTITUTION b ON A FARM? 
2 / Aa lead Monat Korg. BILLA bagi. 2 mr ves (] NOR] 
3. NAME OF First f 4. DATE Y 
DECEASED Ke esis Month ear 
iiyeereriprint A VL G£o R CE RU SSEUL DEATH 198 3 
5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE An years [IF _*" IF UNDER 24 HR: 


lost They) Manths] Di He Mi 
M W WIDOWED f&} pivorceo ] | Y. Oferh ELS) 73 By s] Doys | Hours 
10e. USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during mest af working life, even if retired) 
jsring migcctne even if ret Ad s A bt Z dp, A. ists “tA. SA- 


13. FATHER'S NAME Pf | 14. MOTHER'S MAIDEN N: 
{/ V. - 
“ ArT 
U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address? FOO =, 44 Raby, A 


Ge To" |ves-Unknow Sen — Ae nln 0. fall Aart, L bw 


15. WAS DECEASED EVER 
{¥es, no, oF unknown) | Ww 


Yes 


certificate be executed within @. after death. Poge 4 
in 


9 physician and completely filled 
feose remove carbon papers. Pages 1 and 2 should be 


£ 
3 
3 
3 
a) 
5 
° 
2 
Rg 
2 
2 5 18. CAUSE OF DEATH [Enter only ane cause per linefor (o}, (b), and (c}-] INTERVAL BETWEEN 
ee PART I, DEATH WAS CAUSED BY: Fa : 7 Z 
2: 2'5- | _IMMEDIATE CAUSE (0 
Ey, 
3 wee $ LY DUE TO 
n 
Es Condifians aifsonvaetoh —tchejrtie. y P.O 20. 
eet Re gove rise to immediate Fi 
5&8 cause (o}, stoting the under- ( OVE 1 
if § 2 ae lying couse last. (¢. 
285° Zz Patt Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS. AUTOPSY 
BRBER 2 
gags 8 roy oe ves) NOR 
Kouzes & [202 ACCIDENT WAS UNDERLYING [] _]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part I or Pert I of item 1B) 
Ba as 5 |i cite: NOTEY MEDICAL ECMMRAR 
a5ee° 8 INI My 
es me Ser aree 
Sates S 2c. TIME OF INJURY Month, “Day, Year [20d. INJURY OCCURRED 20s. PLACE OF INJURY (Home, farm, |20F. (Ciy or town) (County) (State 
zel3s a Hour 0. m. While Nat while factory, street, office bldg., etc.} 
= be 5 5 = p.m, 19 lot work [] ot work H 
Oars 7 
2e5. 21. | certify that | attended the deceased fram__/~ 44~./.3_, 94S, ta Afrger s2__., 19LSihat | last saw the deceased 
Zz oh : 
eae zi $5 alive on_._ A4ndeh. 27. 19 6..3__, and that death accurred ages, M, fram the causes and an the date stated abave. 
PRS ADDRESS (Street, city or town, stote) TE SIGNED 
reUS 
hae ACTUAL 
O:: KS SIGNATURI Mo: tee fn La GH tt, MA fa : 
fore 
Z2azbs | PHYSICIAN'S ‘ 
esis } NAME {Type} LUTHER aMD. OW tren _£ 
= & x 
$ ’: 42 Zac. NAME OF CEMETERY OR CREMATORY Mg/LOCATION (City, town, or county) (State) 
4 pe ae. 1s Cedar Hill Crematory i 
= ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
ol 
VS AIS (4} 3a he sda; Mar Land fHarlig 
WAI ‘Aigeyland |oAPR 5 1963 _/ al 


}: 


ATTENDING PHYSICIAN: The law requires that the death certificate be oA ithin 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Bea CERTIFICATE OF DEATH (05665 
JOOIY fe ¢ 
7. PLACE OF DEATH — 2. USUAL RESIDENCE (Where daceased lived, If institution: Residence before edmission) 
COUNTY a. STATE b. coun 
% Prince Geerges MARYLAND Maryland rince Geerges__ 
3 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
Che nae give nearast town) 5 a y 
everly ays 
z ] ‘d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireet address) || Te. snd hoxestville A. 8 HSDNGE 
2 | NA FAI 
3// | Prince Geerges General 7830 Beene's Lane ves [] No Bid 
fas 3. NAME OF First Middle Lest | 4. DATE Month Yer 
R DECEASED | OF 
s Ol mm BEC BIC Marie _—Schlerb panty k 13 1963 
= 5. SEX COLOR OR RACE! 7. MARRIED LDJNever Magpie [-] | 8 DATE OF aiRTH 9. AGE {In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 lag birthday) [Months] Deys | Hours Mia, 
z F W winower{] —_vivorceo[]| y= 29-00-— 62 yes. | 
> Wa, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or ‘foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
o dona during most of working life, even if retired) 
E Housewife eee: Washington DC (in DBA. 
z 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME = 
2 Louis Donaldson Nina Donaldsom 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Add _ 
3 {Yes, no, or unkown) | (Ifyes givewerordetes ofservice) ms New York; N. Y. 
: ; Jose be Bodecker HS 7 Fleet Post Office 
e 18. GAUSE OF DEATH [Enter only one cause per lina for (e), (b), and (cl.] “) INTERVAL BETWEEN. 
3 eg llh DEATH WAS CAUSED BY: M Ree ora 
IMMEDIATE cause (eo) Multiple Pulmonary Emboli 3 = 
vine X DUE TO 


Conditions, say, whic Cerebral Hemorrhage (right cerebral hemisphere) 5 days 


(a), steting the underlying DUETO 


cause lest io Hypertensive arberiosclerotic cardiovascular disease, yealirs_ 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART te] | 19. Woe Acne” 
yes [J no 1] 


200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20d, INJURY OCCURRED | 20. PLACE OF INJURY (Home, ferm, | 20f. (City or town) ~~ (County) 


20c. TIME OF INJURY — Month, Dey, Yeer 
While Not While fectory, street, office bldg., ete. bs , 
a 


MEDICAL CERTIFICATION 


} 2b. DATE 
ATTENDING MED STAFF I 
ASS mo. | PHYS. LE] pirector [] PHYS. y) 


y be retained by the hospital or attending physi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers, Pages 1 and 2 


be filed with the State Dept. of Health prior fo burial, cremation, or remo 


HS PHYSICIAN'S 22d. ADDRESS — 
ae | ame (vee) Dr, dehn w Robinson __ _|1001 Eastern Avenue, N,E,,Washington,D.C. 
Le \ a's CRERATION 23b. DATE THEREOF - Bis NAME OF CEMETERY OR TREMATORY aa 23d. LOCATION (City, town or county) y a) 
Y 
°° Bu: mowurtal’ sf Apr. 17-63 | esas: Nat'l, Arlington, Virginia — 


25e, REC'D BY REGISTRAR 


losAPR 17 1963 


25b. REGISTRAR’S SIGNATURE 


fevers 


VR AIS (4) YPERAL DIRECTOR DIRECTOR’: 


1SM 7-62 


RS SIGNATURE 1661-Gooa ue Ea 88 
od /, Washington, DC 


—_ 


Id 


@.:::, 24 hours after Zz 


‘within, 72 hours atter dea 


jician. 


-transit permit. Then please remove carbon papers. Pages 1 and 


ATTENDING PHYSICIAN: The law requires that the death certificate be execi 
pt. of Health prior to burial, cremation, or removal, and in any event 


be retained by the hospital or attending physi 


e 


a 
2 
a 
g 
3 
5 
3 
o 
3 
3 
3 
ef 
” 
a 
5 
} 
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TO FUNERAL DIRECTOR: After this certificate has been signed by the eltending physician and completely filled in by the funeral 
be filed with the State De 


TO HOSPITA 
death. Pege 


VR AIS 
15M 7. 


\ 


I 


fe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


95681 ee OF DEATH is 


— — = ——— “— 
}1, PLACE © PLACE | ori DEATH 2, USUAL RESIDENCE (Where deceased lived, If inaillullon: Residence before admission). 
ig STATE b. COUNTY 
Prince Georges Sicaihiten “ Maryland Prince Georges 
b. CITY OR TOWN [if outside comorate limits, cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and ie ee town) } 
Hyattsvil { Hyattsville 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d, STREET ADDRESS — @. 1S RESIDENCE 
ON A FARM? 
8606 21st Place, Adelphi | 8606 2ist Place,Adel phi ves L] No] 
3. pe se First Middle Lest 4. DATE Month ‘Day ol 
{Type or print) Frank Frazier Scott | dents April 2h, 19 «63 
5. SEX ]6. COLOR OR RACE!7. MarRIED PA) Never marnien [-] | 8 DATE OF BIRTH |. ASE (In years |IFUNDER YEAR| IF UNDER 24 HRS. 
st bithday) |"Monthe) devs | Hous | Min. > 
male white wioowep[] _oivorceo [] G SF a 7 7 veop ‘| He pea | * 
Toa. USUAL Bae rAToU ae. kind Gs err ] TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ne during most of working life, even if retire 
Carpenter | | Elkton, Maryland U.S 0h, 
13. FATHERS NAME a 7 - 14. MOTHER'S MAIDEN NAME v 
William Scott Margaret Frazier 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address Same # 7) ? 
(Yes, no, or unkown) | (Ifyesgive wer ordetesolservice) 
no 579-05-0757 5 ee Scott Sachlis-- Daughter 
18, CAUSE OF DEATH [inter only one caugg per line for (e), (b), end (c).] rete ew, INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
5 IMMEDIATE CAUSE (e)_ * 


lo \ DUE TO 
Conditions, if eny, which © Poot cara = = Sa iar 
fava rise to immediete couse 


(a), steting the underlying DUE TO 
cause last. tein 


1D. WAS” ‘AUTOPSY — 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) E 
ae PERFORMED 
iS 
YE NO 
3 . a 4 é Ss Telie Osea 
#200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier nature of injury in Pert | or Port Il of item 18.) 
E | OR CONTRIBUTING [] CAUSE OF DEATH | 
G [CF EITHER, NOTIFY MEDICAL EXAMINER) | 
5 0c. TIME OF INJURY Month, Dey, Year | 2Dd. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ferm, | 20%. (City or town) — (County) “(Stete) 
a Hour a.m, While. Not While fectory, street, office bldg., etc.) 1 
= 9 et work of work | 1 


atiended the deceased fro PB hoon IO .3 to Lf .sPihat (1) (we) last 


9.6.3 and that death occurred ar fan, from the causes and on the date sialed above. 
22b. DATE 
oe STNG director oO eter ds gO SIGNED 
Be. mets ae Za FADD es 
2 
"6. TEs GABLE if feta re Ld WW) Whstivsren & DE 
403d. LOCATION (City, town or county] (Stete) 


230. moval mene 23b, DATE THEREOF las NAME OF CEMETERY OR CREMATORY 
EMO Al pacify: 

uria 27/63 Washington National Prince Georges Co. Md. 

i 24 FUNERAL DIRECTOR'S SIGNATURE m4 Ol 1th Ss t Re REC'D BY REGISTRAR i pec s vides Ne RE 


The S. H, Hines Company, &Xk Washing tone @PR 26 1963 


SD arg 


on papers. Pages 
in 72 hours aft 


nt, Wi 


-_— 


icate be excelsis 24 hours after 


= 
8 
= 
5 
o 
mod 
2 
= 
3 
aa 
iy 
2 
2 
z 
a 
° 
Re 
eS 


te has been signed by the attending physician and completely filled in by the funeral 


| or attending physician. 
to burial, cremation, or removal, and in any 


ior 


ATIENDING PHYSICIAN: 


tor, page 3 should be detached for use as the burial-transit permit. Then please remove 


led with the State Dept. of Health pri 


TO HOSPIT. 
death, Page 
direct 

i 


os 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


85692 CERTIFICATE OF DEATH 05667 


1. PLACE OF DEATH 
a. COUNTY Prince ce fares, 


LAUR Qer GENER HoS Pit ison 


b. CITY OR TOWN [if outside corporete RAL | c. LENGTH OF STAY IN 1b 


| 2. USUAL RESIDENCE {Whare deceesed | lived, If institution: Randenee before edmission) 
a. b, COUNTY 
| fat yland Prince George 


c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest own) 
write RURAL and give neerest town) 


Laurel 3 days Glen Dale 


| Laurel General Hospital, Inc. 


3. NAME OF First Middle | 4. DATE Month 


ON. A FARM? 


B = = 6 ves | 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospifel, give street aioe iD ~d. STREET ADDRESS e. IS RESIDENCE 


DECEASED 


BRAT) Roy Albertus Seigler DEATH April 5; 


TS. SEX Sy «| 6. COLOR QR RACE) 7, marpieo [ANeveR MARRIED [7] | 8-_DATE OF BIRTH 9. AGE (In yeers /IF UNDER YEAR| IF UNDER 24 HRS. 
lest birthday) Pee) ‘Days | ‘Hours | Min. 


WIDOWED DIVORCED | DEC. 25 }8 G2. (0 dae 


Ie. USUAL OCCUPATION [Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY WW, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) . Vv Ss Ar: 


ENRED. York Corp. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Thomas Jefferson Seigler Siniah Jane Moore 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ; Address 
(Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 


no |577~03-4258A Julia S. Kimball Same as #2 


)] 18. CAUSE OF DEATH [Enter only one causa pprtyne for (e), (bj, end ().] 73 INTERVAL BETWEEN 
PART J. DEATH WAS CAUSED BY: Way); “gel 
IMMEDIATE CAUSE (ce) 2, 2 
DUE TO 


(b) 


{e}, steting tha underlying OUE TO 
couse lest, te) 


NIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT I ELATED TO THE TERMINAL DISEASE CONDITION. GIVEN IN PART (el 9. “WAS AUTOPSY 
PERFORMED? 


ves 1 1 xo 


2Da. ACCIDENT WAS UNDERLYING [] | 2 
OP CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 2Df. (City or town) ~~ (County) (Stete) 


Hipur sai While __ Not While factory, street, office bldg., etc.) | 


MEDICAL CERTIFICATION 


STAFF 


bn rA_L ‘ mp, | PHYS. DIRECTOR oO PHYS. 
22d. ADDRESY 


Tie. BURIAL, CREMATION | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATOR?” | 23d. LOCATION (City, town or counly) 
REMOVAL, (Specify) : 
Burial 4/8/63 | Ft. Lincoln Colmar Manor, 


24 FUNERAL DIRECTOR'S SIGNATURE ESS 25e. RI bY REGJSTI ib. Ri <5 
a a Pe: 


ye ‘yland— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


95693 CERTIFICATE OF DEATH (5868 


foreign country) | #2. CITIZEN OF WHAT COUNTRY? 


done during most of working life, evan if retired) 


a 
s ——~ 
4 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
i) ‘3 Prin ry e. a 1. a oe ¢ 
3 George Fee PRINTERS | SS Baa rince George's 
2 b Prin OR oe (if outs c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL and giva neerest town) 
* write RURAL and , 
BY Cheverly 9 days 4 Riverdale 
“3 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) || d. STREET ADDRESS ~ |e. IS RESIDENCE 
= ON A FARM? 
Prince George's General Hospital | / 4801 Queensbury Road vs [] no Fd 
LE 3. NAME OF First Middle Last 4 pines Month Day Seer ed 
3 DECEASED 
: (Type or Brn Brenda _Tynn Seliner | ™=*™ April 2h 1963 
: 5. SEX |6. COLOR OR RACE|7, marnieD [] NEVER MARRIED [3Q | & OATE OF BIRTH 9. AGE (In years [IF UNDERT YEAR| IF UNDER 24 HRS. 
a Female |Causasian lost birthday) nicer Devs | Hours | Min. 
° wipowen [ } DivoRCED [ ] April 14 hy 1963 ye. | 
a 
2 


Ws. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. Seriearen (County & 


* ; iD : Prince George's, Maryland —-4 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
Edward Sellner | Karen Grane 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT a Addes 7 
(Yes, no, or unkown) | (Ifyesgivewarordatesof service) 
Mother Same as above 
18. CAUSE OF DEATH [Enter only one caus per line for (p), (b), end (cl, 
PART I. DEATH WAS CAUSED BY: Uo. (itil 
IMMEDIATE CAUSE (e) i 


HRNVAT REWER 
he Cu esos uk) fa\ AAA ne i Be ae AND Kare 
Conditions, if eny, which + Sa ah! 4 nh, ax a 


geve rise to imme: Ouse 
(2), steting the underlying ( DUE TO 
causa fast. te) 


jal or attending physician, 


After this certificate has been signed by the attending physician and completely filled 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon 


Fa PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ife)] 19. WAS oe 
2S aa ee PERFORMED! 

tS 
iS YES no [] 
& | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 1B.) “Ta 
id OR CONTRIBUTING (] CAUSE OF DEATH 
© | (IF ETHER, NOTIFY MEDICAL EXAMINER) 
2 = aie + es, ee ee 
ai 20c. TIME OF INJURY Month, Day, Year 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Steta) 
= Hoge eon While __Not While fectory, street, office bldg., ete.) | 

iM Es ba 9 at work [] et work [_] | 


21. TL certify that (I) (this = ey wy 19.9.0, that (1) (we) last 
saw the deceased alive on 4 


+ Ih occurred 4 23% from ee causes ena on the date stated above, 
220. SIGNATURE y a ASM. x 22b. DATE 
7 | aoe ieee sacri, <a © alee 
2e. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) 


R ATTENDING PHYSICIAN: The law requires that the death ce 


ay be retained by the hos; 


° 


230. BURIAL, CREMATI . a TERY OR | 7d. LOCATION (City, town or Pari ann 
Cheverly, Maryland 


VR AIS (4) 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


1SM 7-62 éf ~ S loaf PR 3. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wil 


death. Page 


TO FUNERAL DIRECTO 


TO HOSPIT: 


= 
S 
mm 


= \ 

= 

=n— 
= 
AER. 


the State Board of Health, = 


be retained for your files. 


id 2 wil 
af 


afd 


t. File pages 1 


it, prior to burial, cremation, or removal, and in any event within 


it permi 


in Item 18, Give Pages 1, 2, and 3 to the funeral director. Page 


. 
& 
= 


in pen 


This certificate should be executed within 24 hours after death. If any delay is necessary, 


1, 
3 
oS 
= 
5 
$ 

n 
3s 
te} 
3 
‘ 
B 
i 
5 
6 

o 


writing the word “pending” 


4 should be forwarded to th 


TO FUNERAL DIRECTOR: Page 3 should be used as a burl 


please execute the certificate, 
or its designated agen 


TO peruttPbbica: EXAMINER: 


< 
Ps 
=: 
a 
Is 
> 


5M 9/60 


death. 


.— 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, a rat 
WIO00G 


95694 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
1 seit DEATH ws Z. Osu: DENCE (Where deceesed lived, If Institution: Residence before admission) 


a. STATE b. COUNTY 


lee MARYLAND 
b. CITY OR TOWN lif outside corporate limits, ©. LENGTH OF STAY IN ib 
write RURAL and give nearest town) 


Cheyer Ly mh 1) 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street address) 


orge 


Prince Ge 
e, CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
ae 


d. STREET ADDRESS F > @, IS RESIDENCE 
| ON A FARM? 
_brince George General Hospital ___ll_|_6616 = aa al SO 
. NAME OF First ‘Middle Last 4. DATE Month Dey Year 
DECEASED f OF 
(Type or print) DEATH 1 
La a cova ora mas Shaw HK 3 
5. SEX 6. COLOR OR RACE MARRIED SHNEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years /II Seno IF UNDE 3; HRS. 
arrle?e 6 Fl gsr ‘Months| Deys | Hours | Min. 
winowe[} , vivorceo[]| 26 July, 1917 yn. 
10e. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even If retired) 


Electronic Engineey Electronic Penna : U.S. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME "S Ll é 
Thomas William Shaw Nellie Henry 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT . Address a * 
(Yes, no, or unkown) | (Ifyesgivewarordetesofservice) 
18, GAUSE OF DEATH [Enter only one cause ee Tine aoe = +f oa Grace Shaw. e-as-H2 | INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED By; ONSET AND DEATH 


IMMEDIATE CAUSE (e]_ Acute pulmonary edema —_ — —|—-—-_____ 
, 3 % 


} nO, 4 DUE TO . 
Conditions, if eny, which ()___ Myocardial infarcti ae =. ——. 
gava tise to Immediete cause iS Sea eames 
a), steting the underlying (| DVETO 
couse lest. 3 te) i “ai 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. WAS AUTOPSY 
=. ~ .e ‘ORMED’ 

4 YES is) no [a] 

| 200. EXTERNAL CAUSE WAS 206, DESCRIBE HOW INJURY OCCURED. {Enter nature of Injury In Pert f or Part il of item 18,) 

& | PRIMARY [1] or CONTRIBUTING C] 

| Cause OF DEATH. E 

3 | Zoe: TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 20. PLACE OF INJURY (Home, form, | 20%. (City or town) ~~ (County) (Siete) 

a Hour a.m. While __Not While factory, street, office bldg., etc.) | 

Es p.m. 9 jet work [J ot work [] 


21. I certify that | took charge of the remains described above, held an Autopsy kk}: Inspection fk} Inquiry Ck and in my opinion 
Suicide [ea Homicide im} Undetermined manner fe} 
CHIEF MEDICAL EXAMINER [_] 


juses Accident 


ACTUAL 
ACTUAL mip, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
EXAMINER'S Johh Kehoe, M.D. DEUITREDICALIEXAMINL LS 4-8-63, 


NAME (Type) 
22a. BURIAL, CREMA| 
OVAL (Spo 


BUPA 


3, FUNER, Ge 
WiWER 


> Address (Streel, city, town, or county) iy ‘s — 
2b. DATE RAY 3 I Uke ‘OF CEMETERY OR CREMATORY 22d, LOCATIONJ City, town, or country) A jae) 


—//- 3 (7 CE INCE Groree's (0. 
2 SS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
DOO» 2 oAPR 10 1963 prtovks Nudge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05695. CERTIFICATE OF.DEATH 05670 


ip ace OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before edmission) 


INTY , 


e. STATE . COUNTY a. . 
A r ar R re MARYLAND || “ 
b. CITY ‘OWN (if outside ere A LENGTH OF STAY IN Tb | wt Sy on. OR TOW! at ‘oulsidA\eorporate limit write RURAL and give neerest town) 


afi 


ithin 24 hours ster 27 
a 
— 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the 


d. TION (if not in al, give street address) A Ca ab ats . — a, IS RESIDENCE 
| ‘ON A FARM? 
§) 22 4 * | ves [] No [A 
3. NAMEOF | First Mid: 4 eave Month 7 es ~ Yer 


oq BEaTH aa => 12 A 19 & 3 


DECEASED ' 
{Type or FER: Ns 
S 9. AGE (In years |IFUNDERT YEAR] IF UNDER 24 HRS. 
Ie a a Deys | Hours | Min. 


5 1.6 
om 
RACE|7_ MARRIED Pe MARRIED teal +B. DATE OF BIRTH 
WIDOWED [a divorce {faa | how past ls Pee fo 
W kind of wo i0b. KIND OF BUSINESS OR INDUSTRY SI, BIRTHPLACE (County & Stete, or foreign =eS 12. ve OF PYHAT COUNTRY? 
9 life, even if retired) * 8 K g GXiax | , 
INTERVAL BETWEEN 


| 14. MOTHER'S MAIDEN NAME 
te? ‘AND a 


/ é \ #. ; % 
Conditions, if any, which © G-ASTLIC CARCINOMA 2NETASRHEE | — 


Ph roxy 


18. CAUSE OF ‘DEATH [Enter only one ceuse per line for (e), (b), end (c). 1G 


PART. DEATH WS EO -G-Astze INTESTINAL. EMO RPHAC 


RIN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. Fa 
(Yos, no, or upkownl/| @fyes give wer ordates ofservice) 


geve rise to immediete ceuse 


te), suing the andeving FTO ET Op PLETE OBSTRUCTION 


couse lest. (e) 


19. WAS AUTOPSY 


iS PART Il, OTHER SIGNIFICANT CONDITIONS: CONTRIBUTING TO DEATH TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Na) oat 
roy PERFO! 
g 
Nt 

8, FUL MON AR LS EMA + CONGESTIVE HEART et © 
= | 200. ACCIDENT WAS UNDERLYING [] 20b. EME ae ' OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) [== 
| OR CONTRIBUTING [] CAUSE OF DEATH 
U | (IF EITHER, NOTIFY MEDICAL EXAMINER) . 

ee ——$_—_—_—___—— 
3 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | Qe. “PLACE OF INJURY (Home, ferm, | 20f. (City or town) {County} , Sete) 
B Hour #.m, While __ Not While factory, street, office bldg., ete.) | - 
= pom. 9 et work at work | 


ATTENDING PHYSICIAN: The law requires that the death certificate be mm 


21, 1 certify that (I) (this hospital) attended ee trom CIAL. Ft... ? that (1) (we) last 


s Be bbw BcDeI9 and that death occurred at 13 fs, from the causes ae on the date stated above. 
22b. DATE 


WAS, STAFF _ SIGNED _® 
Ay Wes ee af /y: Ie 
i aS i we 


PHYSICIAN'S "22d. ADDRESS 


ee WW. LM /ALC HLN _|2200 1 AK LBoROL KE. pe Pa 


4, DATE /, REOF "ho daa NAME OF CEMETERY OR EMATORY - ‘a (ung) (City, Yr ‘or county) {Steta) 
25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


saw the deceased alive on.. 


yy be retained by the hospital or attending physician. 


fad 


TO HOSPIT. 
death, Page 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 an 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after d 


Ges 


VR AIS | 
1SM 7-62) 


"Fieithelegy SS GRWEE Fa. 


ast 
ang 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05695 «CERTIFICATE OF DEATH wer 
: 7 Lesit 7@ before edi 


1. PLACE OF DEATH 


a 


od 


DvD 
Rive yi |] 2. USUAL RESIDENCE (Where deceosed lived, If insfitution: R jon) 
s corny . tae COUNTY t 
eee Prince George's _ MARYLAND _ land rince George's _ 
at b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib c Mar, TOWN (If outside corporete limits, write RURAL and give nearest town) 
28 write RURAL end give nearest town) 
=¥ Cheverly days Mt. Rainier 
3S d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d, STREET ADDRESS ye. iS RESIDENCE 
| A i 
§ Prince George's General Hospital | / 4209 Russell Avenue ves [1] NO 
a; 3. NAME oF First Middle ; Last 4. ‘DATE Month Dey “Yeer 
S (Type oF prin!) Woodrow Smith DEATH rid 26 6 
a: | 19 
3. SEX 6. COLOR OR RACE|/7 MARRIED Fy} NEVER MARRIED Oo 8. DATE OF BIRTH 9. ase iF ee LaNeit Talat ial: 
Me iin. 
Male Caveasian | woowe Oo pivorceo [ | 3Bue7o21 = “| alee 4, 


yrs. 
HPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
. | 
¢ A 


2 
13, FATHER! boi 2 : 


a USUAL OCCUPATION (Give kind of work 10 ‘OF BUSINESS OR ae 1 BIRT 
a cet mos! of working life,,even if retired) 


Lor ear 


Mf > per line for (e}, (b), end (ci.] INTERVAL BETWEEN. 


4 
S ONSET AND DEATH 
PART |. DEATH WAS oes BY: 
3 IMMEDIATE CAUSE (e) Acute pulmonary edema = “a 
1 XO- | DUE TO 
Conditions, if eny, which ») Coronary occlusion (Teft anterior descendin 
(b) ig 
seve rise fo immediete cause 4 = 
(2), steting the underlying 
Sy eee «___Corenary arteriosclerotic heart disease a > 
PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART K(e)| 19. WAS AUTOPSY 
yes [5k NO [] 


200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enior neture of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING L] CAUSE OF DEATH | 
(iF EITHER, NOTIFY MEDICAL EXAMINER)| 


20c, TIME OF INJURY 
Hour a.m. 
p.m. iE 


21. | certify that {I) (this "726. 
saw the deceased alive on... 2 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, fo 20f, (City or town) (County) (Stete) 
While __ Not While fectory, street, office bldg., 


Jet work [_] ot work 


Month, Dey, Year 


MEDICAL CERTIFICATION 


attended the deceased from... 5 3, that (I) (we) last 


ATTENDING PHYSICIAN: The law requires that the death certificate be oe 24 hours aft 


ry be retained by the hospital or attending physi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev: 
4. 


> 222, SIGNATURE ae 1 22b. DATE 
q ATTENDING MED, STAFF ISNED 
@ LA i Mo. | PHYS. []__pirectorn [] Pays. [J ance 
s 22. Wile Gl Sa | 22d. ADDRESS — : 
me : ww ©r'Dr. Peter Duus 7 612) Central Avenue, Capitol Hgts.,Md, 
ge Pa oan 23b., “DATE F THEREOF ii NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) e {Stete) 
3 U ec 
9% Bs 4130,1963 ear ee Mevureal) Kodenfiicdd . Ya 


VR AIS (4) 
1SM 7-62 


24 FUNERAL DIRECTOR'S SIGNATURE ca, 2Se. ~ HBR S BY 59 14 25b. egisTRAR's SIGNATURE 
a Fovenrinl Morr ie 91963 fCherbis Juage. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Ash9% 2 MEDICAL EXAMINER'S CERTIFICATE OF DEATH fe 
Ticker or DEATH Seem OF iie-633& (5622 


a. COUNTY : 8. STATE 


_.._ Prince George 2% MARYLAND _|{_ Wash. 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN ib c. CITY OR TOWR 
writa RURAL and giva naarast town) 


con 
7 


= 
= 
= 


7 ve. 1S RESIDENCE 
ON A FARM? 


: hip Maca Hog p-SnE,- USS CUNS I, 


d. STREET ADDRESS 


~ Middle Month 


any delay is necessary, 


6 


5. SEX 6. COLOR OR RACE] 7. married Gd NEVER MARRIED [] | 8 DATE OF BIRTH. - 9. AGE (In yoars | fF UNDER 1 YEAR 


9. last birthday) |Months) Days 
WIDOWED DIVORCE! fe 
SN 2 : : [eye tovorets [Us ag niaiads ae a 
De. USUAL OCCUPATION (Giva kind of work 1Db. KIND OF 8USINESS OR INDUSTR' n. BIRTHPLACE (Stafa or foreign country} cl 

dona during most of working lifa, avan if ratirad) 


chanic. ____.lAir Force | _Oklahoma aa 


Me oe ak 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


ae Anthony aonyder =e Eunice Buckley ss 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
{¥as, no, or said (Ifyasgivawarordatesofservica) 


ye ess Seadeat ‘only one cause per line for (a), (b), and (c).] -Wife-Doris_Snyder__Sane_as #2 


‘AUSE 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) Asphyxia- — 
? . s 
x ; ba) Aspiration of vomitu 
pies AE aml )__ Grushing injury—of chest—and_abdomen — 


gave rise to immadiate causa 
(a), stating tha underlying DUE TO 
a last, (e) 


‘int F 
eee sae _ Fred _____sSnyder ad b= 9-6 eee 


id 2 with the State Board of Health, = 


pages 1 


~) INTERVAL BETWEEN 
ONSET AND DEATH 


PAI THER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tiel] 19. WAS AUTOPSY 
vialax PERFORMED? 


Laceration of spleen_and_contusion_of a Te US: il) 


20a. EXTERNAL CAUSE WAS | Db. DESCRISE HOW INJURY OCCURED. (Enlar natura of injury in Part | or Part Il of ilam 18.) 


|, cremation, or removal, and in any oven within 2 paws after death. 


PRIMARY Q& or CONTRISUTING ["] 


CAUSE OF DEATH. . 
OR ee a Ran_into_bridge. . at joensen = 
20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Homa, farm, ' 20f. (City or town} (County) (Steta) 
Hour a.m, While Not While |) factory, streel, office bidg., atc.) | 
ay, ate at work [_] at work 1 j 
21. I certify that | took charge of the remains described above, held an Autopsy [xl Inspection {x Inquiry kJ and in my opinion 
death resulted from: Natural causes i= Accident ie Suicide (rai Homicide oO Undetermined manner oO 
CHIEF MEDICAL EXAMINER [] 


ACTUAL ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
SIGNATURE — 


: DEPUTY MEDICAL EXAMINER 
EXAMINER'S John Kehoe IS MA. bd 4-9~-63 
NAME (Typa) Se - -~ Addrass (Streat, city, town, or county) ace == eS 
22b. DATE THEREOF ieee NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cily, town, or couniry) » (Stale) 


MEDICAL CERTIFICATION 


© 
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ICAL EXAMINER: This certificate should be executed within 24 hours after death. If 


cute the certi 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


'O FUNERAL DIRECTOR: Page 3 should be used as a burial-tra 


or its designated agent, prior to burial 


TO DEPUTY 
please exe 


Lad 23. FUNERAL DIRECTOR ADI 24 ’D BY 
a \ Bt. CHombnn Etec, bp GA A€.7) BRT 


DATE 


ithin 24 hours after 


. 3 


TO HOSPIT. 


ATTENDING PHYSICIAN; The law requires that the death certificate be ex 


y be retained by the hospital or attending physician, 


death. Page 


TO FUNERAL 


IRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 


=. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event 


VR AIS (4) 
15M 7/61 


72 hours after death, 


g 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, meee 


05698 CERTIFICATE OF DEATH 05673 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If instilulion: Residence before admission) 
@. COUNTY a. STATE b. COUNTY 
Prince Georges MARYLAND || De Ce = ee 
b. CITY OR TOWN (if outside corporate limits, ENGTH oF ay IN tb |]; _c. CITY OR TOWN iif outside corporete limits, wilte RURAL end give neerest town) 
write RURAL and give nearest town} months , / ‘ ; 
Glenn Dale (rural) ie) 3 alee Washington ed = 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give siroo! eddress) d, STREET ADDRESS orig RESIDENCE 
Glenn Dale Hospital - ; ey Nat Sth. Ste = Now 
3. NAME OF Middte last Month. Dey 
DECEASED |" oF. 
(Type or print) Lizzie = Starks_ eee, e 19 — 
5. SEX 6. COLOR OR RACE|7, sAaRRIED |] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yoars |IFUNDERT YEAR| IF UNDER 24 HRS. 
Temale Negro 0 a lest bicthday) ons Days | Hours | Min. 
wipowen [3{ _vivorcep [J 10/1/7h. 88 ls, ie 
‘Wa. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) yi CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
Unkn - Ala. SA 4 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Henry Palmer - 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address 3 
(Yes, no, or unkown) | (Ilyes give wer or dates of service) ie 
Unknown _Decedent - —— : 
; GHUSE OF DEATH FEnter only one cause per line for (e), (b), end (c).} INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED 8! a 
IMMEDIATE cause @)__ Peripheral vascular collapse (shock) | i: hrse 
/ DUE TO 
Conditions, if any, which ») Acute exacerbation of chronic pyelonephritis 2h hrs. 
geve rise to imi te couse 
{e), stating the underlying (° OUETO with septicemia 
cause last (e} — 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT 1OT RELATED TO THE ae te ree CONDITION | GIVEN | IN PART Hel] WAS AUTOPSY 
2 Cerebrovascular accid W gnt hemiparesis; hypertensive PERFORMED? 
$ tic cardiovascular disease a4 ea eNOUgIe 
& [20e. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury In Part | or Pert Il of item 1B.) 
& | oR CONTRIBUTING [] CAUSE OF DEATH 
© [UF EITHER. NOTIFY MEDICAL EXAMINER] 
3 | 20c. TIME OF INJURY Month, Day, Yeer ] 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, 20f, (City or town) (County) (Stete) 
ray Hour e.m, While Not While factory, street, office bidg., etc.) 
g ee 19 _|stwore [J st wore] | 
21. 1 certify that (I) (this hospital) attended the deceased from... ILM 19. 43 that (I) (we) last 


saw the deceased alive on..... 


h/2u/..... 19. 43. .. and that saith occured at. Bod Rc the causes and on the date stated above, 
 -22b. DATE 


22a, SIGNATURE ments Ae 
My mp. | PHYS. [a DIRECTOR oe ms. ob /2 /63 


Pie. PHNSICIAN'S © om Helge, MDs Bop ROURESS Geno ait, on 


_DATE THEREOF pa NAME OF CEMETERY OR eyATeEY ap. 347 LOCATION 


TAL CREMATION, 
REMOVAL \ Specify) 


a bith L 3 cee ¢ x has oe “c Lace L Nd. 
Lalrley [ant MET tar be A 29 We gore 


e4 = 


within 24 hours wie Ree 


ificate has been signed by the attending physician and completely filled in by the funeral 


pital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 


TO FUNERAL DIRECTOR: After this certi 


a 
2 
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2 
2 
s 
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ie 
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ay be retained by the hos 


o 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat! 


TO HOSPIT. 
death. Page 


< 
5 
> 
2G 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


95999 CERTIFICATE OF DEATH g5874 


1. PLACE OF DEATH = 2. USUAL RESIDENCE (Where deceased lived, If Inslitulion: Residence before admission) 
wb Mh °. we b. COUNTY 


Prince Georges MARYLAND oVErpidia __ IMarsha Lee 
b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN tb ¢. CITY aw, TOWN (Woutstu corporate limits, write RURAL and give nearws! :own) 
write RURAL rs give nesrest town) > 


(3. NAME OF Middle 


eee, 10 days —|- ~d, STREET wean deville a 


d. NAME OF aoune OR INSTITUTION {if not in “hospitel, give street va 

| be 
Prince Georges. General. Hospital. a 1704 ann Roe = 
{Type or print) | DEATH 


ee (2 Soe hae ey ae _ Stilwell Apri oad 63 
3. SEX 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (in NDERT YEAR| iF Ui 4 ARS. 


tas! birthday) Wr haan Days | Hours ora 


WIDOWED ies Divorceo [j a Sept, 1881. 81_* 
Wa. USUAL OCCUPATION {G 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, “or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working if reti | 


Housewife, _| Own Home | Ohio, West Virginia —WS An 


13. FATHER’S NAME 14, MOTHER’ 3 ‘MAIDEN NAME 


George Mull | Julia Fredeger 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17, INFORMANT ddess ; 3 
(Yes, no, or unkown) a oe 4306 ‘nde rwood Street 
no 232~54— 7575, Helen S. Bernard University_Par 


18. CAUSE OF DEATH [Enter only ona cause per line for (e), (b), end (c).] i, 
PART I. DEATH WAS CAUSED BY. x 
IMMEDIATE CAUSE (a) Lelre Webee hr QhEs¢ 


ire Cope hie Meant f- oe 


Conditions, if eny, which 
geve rise to immediete couse 
{e), stating the underlying 
cause last. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) SAAS AUTORSY 


ves [] No 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part il of tem 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 

\ 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County). ~ (Stete) 
oe While __ Not While fectory, street, office bldg., etc.) | 


m at work [] ot work [_] | 


MEDICAL CERTIFICATION 


p.m. H 
2. | certify that (I) (this heey eleness the ar ioe a Foe, z 8 that (1) (we) last 
saw the deceased alive on.. EME seeks and that death occurred jai, 9 25. the causes and-on the’date stated above, 


22a. SIGNATURE : 7 2b. ‘DATE 
7 ( ATTENDING MED. STAFF 
; BRA A iD, | PHYS. Director [ ] PHYS. []~ 


/22c. PHYSICIAN'S ~ 22d. ADDRESS 


NAME (Type) isa Saat Font” L 2 14. OV SA, Bibigtl 
—-— ty) 


230, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or cou {Stete) 


Rémoval” | 4/10/63 | Grisell Funeral Home | Moundsville, W 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. APR'T Sethe” Ui p scope 


Francis Gasch's Sons Hyattsville, Maryland |» 


1 


FOR STATE 
—_— DEPT. 


2 with the State Boarg 


hours after death, 


~~ 


in 24 hours after death, If & delay is necessa 


ICAL EXAMINER: This certificate should be executed wi 


& 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3, Page 5 may be retained for yo 


or its designated agent, prior to burial, cremation, or removal, and in any event within 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 a 


TO DEPUTY 


VS. AISME 
5M 7/59 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, aii 


95769 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


a 


3. eae RE 


a pa Ciyas DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


- COU 


a. STATE b. COUNTY 
frince George ___maaytanp || “yg Prince George __ 
aa CITY OR TOWN (if outside corporeta, limits, cc. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside. corporate limits, write RURAL and give neerest town) 


oe RAL end aE neerest town) 


everly aa DOA x _ Hyattsville a % 


| d. NAME OF HOSPITAL y INSTITUTION (if not in hospital, give streo! eddress) RESS @. 1S RESIDENCE 
ON A FARM? 
Prince George General Hospital ws] No 
g Ele |’ 3000 Jameston Rd. aes sci 
‘3. NAME OF Middle Last 4. DATE Month Dey —‘Yeer 
peesemee OF 
ype oF print DEATH 
— ae __Jeo__Buentipa — oe 2z 19 
5. SEX 6. COLOR GR RACE] 7, jwappieD |] NEVER MARRIED B. DATE OF BIRTH 19. AGE | {in years | iF UNDER 1 YEAR] IF UNDER 24 ARS, 
st sage) i Min, 


M Ale Days Hours | Min. 


Wa. USLAL OCCUPATION (Give kind of work 
dona during most of working life, even if retirad) 


wipowen [_] DIVORCED [_] 
T0b. KIND OF BUSINESS OR INDUSTRY 


Building repair 
Leon Buentipa Turqueza Sr. 


ae 


aia gos (Stete or foreign country} 


pee 
14, MOTHER'S MAIDER NAME 


Rose D  Sienkiwocez 


re BURIAL, 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT r Address 
(Yos, no, or unkown) | (Ifyasgivewarordatasotservice) Father Same as #2 
~ | 18. CAUSE OF DEATH [Enter only one cause per lina for (8), (bend (ed. —=SOS*=*~S tz, . = “) INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
. ee CAUSE (3)___ Laceration of brain 42 ee Eee — 


I ON <5 wete 
nae nee w ‘Multiple skull fractures_ 


ise to immediate cause 
DUE TO 


(e) 


ing the underlying 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle) 19. WAS AUTOPSY 
oer NG TORE PERFORMED? 

- 
s yes [] No Q 
& /20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Peri Il of item 1B.) ) . 7 
FA PRIMARY [XI or CONTRIBUTING (1) 

CAUSE OF DEATH. , 
| rane) os 11 from_scaffold while paint ign. (85 Peep) 
| 20c. TIME OF INJURY “Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | ZF. (City or flown) (County) (tate) 
a Hour a.m. While 4 Not While foctory, street, office bldg., atc.) | 
= ‘ = 3-639 G 

21, I certify Tet I took charge of the remains described above, held an Autopsy Oo Inspection es} inquiry and in my opinion 

death resulted from: ¥e ‘Accident £.f, Suicide ret Homicide Oo Undetermined manner | 

CHIEF MEDICAL EXAMINER ["] 
ACTUAL DATE SIGNE! 
po ht a Mp, ASSISTANT MEDICAL EXAMINER B| NED 
Y MAREAL EXAMINER 
EXAMINER'S oe Riverdale) “Ma? kx) 4-3-63 
NAME (Type) fasiciow (Sveti let) tow gtaceourty) 


22d. LOCATION (City, town, or country) 


| Washing Tow 
24a, REC'D BY'REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
osAPR 9 1388 folie jong 


22, NAME OF CEMETERY OR CREMATORY 


44 CbiVET CE 
OAK. 


led in by the funeral 


. 24 hours after ~ 


‘within 72 hours after death. 


Then please remove 


permit. 
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death. Page 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any e' 


director, page 3 should be detached for use as the burial-transit 


TO HOSPIT. 


VR AIS (4) 
1SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
mer STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 5676 


is aun oH DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
My . a. STA’ b. COUNTY 
Prince George's MARYLAND "Maryland Prince Georges 


b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN [if outsida corporate limits, write RURAL end give neerest town) 
write RURAL and giva neares) town) i 


Hyattsville “ld. 2 weeks if Hyattsville, Md. 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) HB. STREET ADDRESS va, 1S RESIDENCE 
ON A FARM? 


5210 42th Place Vi 5210 42th Place ves [_] No [3d 
. NAME OF a 2 “Middle “Test DATE Month Day Yer 
DECEASED 

19 63 


(Type or print) Roberta Taliaferro Valk __ April 


5. SEX [6 COLOR OR RACE}7, MARRIED [DUNever MARRIED [-] | 8 DATE OF BIRTH 19. AGE {In yours | 1F UNDER’ YEAR| IF UNDER 24 HRS, 
a birthday) [Months] Days | Hours Min. 


female white | weowng] —_ vivorceo [] Aug 29, 1875 8 ys. | 


Wa. USUAL OCCUPATION Ges kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & St foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of wodking life, even if ee 


ousewi Own Home | Ma. USA 


13. FATHER'S NAME . 14. MOTHER'S MAIDEN NAME 


Gawin C Taliaferro Roberta Godwin 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yas, no, or unkown) | (Ibyesgive warordetesofservice) 2 
taille aanercdae— None Xoberta Hardwick Hyattsville, Md, 
18. CAUSE OF DEATH [Enter only one cause per Hine lor (a), (b), end (¢).]_ INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: y TaD es 

IMMEDIATE CAUSE (a)_ 
ie DUE TO 

Conditions, if eny, which {b) 

gave rise fo immediete cause 

(a), stating the underlying ( OVETO 

causo last, -—. se ) — 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO | THE TERMINAL "DISEASE CONDITION GIVEN | IN PART Ile) 19. WAS Aurorsy 
a PERFORMED‘ 


yes [] No 


20e. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part } or Pert Il of item 18.) 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Ze. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, | 20f. (City or town) {County} (Stele) 
Hour e.m, While Not While factory, street, office bldg., ete.) | 
19 et work [_] at work 


Pom. 
21. I certify that (I) (this ee attended the deceased from... ied \ Phy fours pe 6 Beaay ~ that (I) (we) last 


, and that alba Scie at} M, from the causes a on the date stated above; 
2b. DATE 


ATTENDING STAFF si 
mp, | PHYS. pirector [J] Pxys. [] YAY Pig 
2c. PHYSICIAN'S rey ‘ : x 224. ADDRESS iT~—-e 


NAME (Type) Leonard Ha Hyattsville, Md. 


deceased alive o 


230. BURIAL, CREMATION, | 236. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (civ, town or == (State) 


VAL ISpagit Apr 30, 1963. Ft Lincoln Cemetery Colmar Manor, Md. | 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS ‘25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Fr, Gasch's Sons Hyattsville, Md. ec oaeMAY 1 1961 


cian. 
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be retained by the hospital or attending phys’ 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


io 


TO HOSPIT. 
death. Page 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mane sh 
05702 CERTIFICATE OF DEATH 


Yo oO ri 


1, PLACE OF DEATH - : 2. USUAL RESIDENCE (Where deceased lived, #f Institution: Residence before edmission) 


er OE GELBES recon ee a: PUY fs AMD b. COUNTY GA, AED. — 


b. CITY OR TOWN [it outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN jutside corporate limits, write RURAL end give neerest town) 


at HAT) eC | Le HRS, . ize CLIN TOW 


d. NAME OF HOSPITAL OR LIND i not in hosp ie Pye streel TER STREET ADDRESS ~ |e. IS RESIDENCE 


5 Ov THEN MARYLAND (fo sf: 9207 WooRYRD RD, _\ns tei 
3. NAME OF First NOES Last Month Dey Yeer 
DECEASED JOH, HN ies YRLGH DEATH Tabs at fag, ely o3 

3S ]6 COLOR OR RACE|7. MARRIED iDeatee mann F] pe ee oo. ht 

wel | ae wipowe [_] pivorceo [_] | | MK ROH 37. od oy 


Ia. USUAL OCCUPATION (Give kind of work jase KIND OF BUSINESS OR INDUSTRY | f!. BIRTHPLACE (County & Stele, or Tb country) 2. “12. CITIZEN OF WHAT COUNTRY? 
i ‘en if retired} 


lip gow VIRAL) A USA 


r- 14. MOTHER'S MAIDEN Sab 
diz A> x ou Let | - 
D EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17 NFORMANT 
{Yes, no, or unbéwn) | (Ityes giveworordetesofservico) } = s p 
ss Sas | “ ®.;' = a3 2 at 
i d | INTERVAL bee 


18, CAUSE OF DEATH [Enier only one couse per line for (e), (b), and (c).] 
ONSET AND DEATH 


= 
rari oeamswes cine 2 ESPIRAJOIY MRRES baanes oe 
eJ55 it ony, which vi " CEREBROVAISC OLA. Rep, ie ee Lia LEFT / 14 ARS, 


geve rise lo immediate couse 
DUE TO 


io ‘ the underlying HYPERTEM SWE, ARIER/OSCLEROT) C @ WMen/e-vs SCL, CO Yer 
——=— GT ataaee, 19. WAS AUTOPSY 


& | 


carbon papers. Pages 1 and 2 should 
within 72 hours after death. 
* 
ety 


ding physician and completely filled in by the funeral 


|, cremation, or ae: and in any event, 


two FL — 


DEATH BUT NOT RELATED TO THE TERMINAL aaa ghee 
ves [] no £}— 


20e. ACCIDEN’ INDERLYING [) or “DESCRIBE ¥ INJURY OCCURED. {Enter noture of injury in Pest | or Part Il of item 18.) 
we ORES Ks LONE 
oc 


20c. TIME OF a Month, Day, Year | 20d. Cee ‘CURRED | 200. PLACE OF INJURY (Home, ; | 20. (City or town) (County) (Store) 


| While factory, street, otfeg bi 
|e! work ov | aaa ey 


21. 1 certify that (I) (ei i = AK L2G T.,, that (I) Guoblast 


saw the deceased alive on.. 2.9. 3 and that death occurred at 1 33 |, from the causes and on the date stated above. 
22b. DATE 


Hour 


MEDICAL CERTIFICATION 


% Apne tee oO waste g py F< 
22<. aie ant oA THU fe SH 4 VER JR. spy) 1m CL MOK, AD . 


230. BURIAL, CREMATIO! 23b. DATE a . ie: E Of CEMETERY @R CREMAT 23d. LOC. IN (City, towpr county, Pe, 
REMOYAL (5: Kell 
Yi, 4 


V J VEAL PONeRAL DIRECTOR'S SIGNATURE ADDRESS etap | : BY REGISTRAR | 2Sb. REGISTRAR'S Ha 


VR AIS { Sr LE: bl— ad Maye RAR a 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


be filed with the State Dept, of Health prior to burial, 


1SM 7-6; 


FOR STATE 
HEALTH DEPT. 


TO DEPUTY Oiex: EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 


1 


for y 
'e Board 


ined 
tate 
er death. 


be retai 
R the Si 


| Examiner's Office along with form PM3. Page 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 q 


please execute the certificate, writing the word “pending” in pencil In Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 
its designated agent, prior to burial, cremation, or removal, and in any event within 


4 should be forwarded to the Chief Medi 


cS 


— 
—S 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE t, MARYLAND 


iD 
05703 ‘MEDICAL EXAMINER'S CERTIFICATE OF DEATH (o6¢8 


1 PLACE OF DEATH "2. USUAL RESIDENCE (Where deceased livad, If institution; Rasidence bafore admission) 
a. COU! 
. STATE b. COUNTY 
rince Gearge = 
ae e = MARYLAND _ Ma _ _Prince Gesrge 


b. CITY OR TOWN (if outside corporata limits, 
write RURAL and give nearest town) 


"LENGTH OF STAY IN 1b c. CITY OR TOWN (If outsida corporate limits, write RURAL and giva nearest town) 


Kekeek _ 


be Chever’ = Se —— 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straat address) 


d. STREET ADDRESS ) @. IS RESIDENCE 

ON A FARM? 

s-wabehee George General Hespital ____||_| 3 Main St. — ee 
3. NAME OF last Tz Month Day Yoor 

tripe sc eAg) DEATH a 
ype or prin! Z 
beg STU aero 3 Eléri dee Bruce Ware _ a FE ee 
5. SEX 8, DATE OF BIRTH 9. AGE {In yoors |IF UNDER1 YEAR| IF UNDER 24 HRS. 


6. COLOR OR RAC! if MARRIED [_] NEVER MARRIED [_] last birthday) 
9 Dec 1879 


WIDOWED fy] DIVORCED oO at 83 mn. 


10s. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country) 
dona during most of working life, evan if ratirad) 


He] Days | Hours 7 “Min. 


12. CITIZEN OF WHAT COUNTRY? 


Farmer-retired griculture Me. U.S. 
/13. FATHER'S NAME > | 14. MOTHER'S MAIDENNAME , 
Eldridge Ward Rebecca Berry 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address ae = 
(Yes, no, or unkown} | (IFyasgive war or dates of service) 
lio ey |Daughter Elsie Roland, Rock Point, Md 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (e).1 ss _ 4 —- INTERVAL BETWEEN 
ONSET AND DEATH 


PARTI. DEATH WAS CAUSIDEY. Metastatic carcinoma es 
141. 7 DUE TO 
Copdilion’:> UpaBPre EMI cn «Carcinoma of the tongue _ es IS yr 


gave rise to immadiote cause 
(a), stating the underlying 


couse last. {ce} 


PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN [PART Ha} 


19. WAS AUTOPSY 
PERFORMED? 
ves []} No 


200. EXTERNAL CAUSE WAS 
PRIMARY [] or CONTRIBUTING [1] 
CAUSE OF DEATH. 


~) 20b. DESCRIBE HOW INJURY OCCURED. {Entar nature of Injury in Part | or Part Il of item 18.) 


MEDICAL CERTIFICATION 


Oc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, 20f. (City or town) ~~ {County) ~~ {Stata) 
Hour a.m, While __ Not While factory, street, office bldg. i 
fins 19 at work at work i 


21. I certify that | took charge of the remains described above, held an Autopsy ime Inspection fd Inquiry fx and in my opinion 
Z Suicide a Homicide im} Undetermined manner oO 

CHIEF MEDICAL EXAMINER [_] 

ASSISTANT MEDICAL EXAMINER oO DATE SIGNED 


DEPUTY MEDICAL EXAMINER thabzaads 


Address (Street, city, town, or county) 


|AME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, 


death resulted from: 


ACTUAL 


SIGNATURE MOD. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04 CERTIFICATE OF DEATH - igleag 
aad lived, If pees 


& 


4 


1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whare de: nce before admission) 
®. COUNTY a. STATE b. COUNTY 


Prince George's MARYLAND Maryland ___Prince George's. 


oo 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event; wibin 72 hours after deat { 


b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN1b |}. CITY OR TOWN (If outside corporata limits, write RURAL end give nearest town) 


wig Rt sig” naarest town) 0 days Capitol Heights 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) /"d. STREET ADDRESS : a. 1S RESIDENCE 


Prince George's General Hospital |/ 610 = 48th Avenue TOT] 


ME OF First lest 4. DATE Month 
DECEASED 


OF 
(Type or print) Marcus 0. Ward DEATH April 
ESTSEX . 6. COLOR OR RACE|7. apRiED [YH NEVER MARRIED 8. DATE OF BIRTH . [9. AGE {In yoors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ze Dj ay oe aa Days | Hours Min. 


Male Causasian| woown[]  oworceo[]} 113-07 1 85m. 


Vos, USUAL eccumaen (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


life, gven if retired) 3 
re tL! Dae Ze lanctnn | Bid. 

13. FATHER’S NAME 14. MOTHER’: Jz is NAME 7 

SS Oe A Zo 3 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 6. SOCIAL SECURITY NO.| 17. INFORMANT eae SS 
(fes,,ino, oF unkown) |ififyes give weror dele: ofservice} 70 - ae Anne 

hay LH hea Gitl 4 UZA 
7 WEEN 


hime’ IS 72-46 -76.3 
a AND DEATH 


led in by the funeral 
rs. Pages 1 and 2 should 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (eV) 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2} Myocardial Infarction 


DUE TO 
Conditions, any, whteh Coronary Occlusion (anterior descending) |. z. Ws 


9eV8 rise to immadiote causa 
{a), steting the underlying ( PVETO 


A j___ Coronary Arteriosclerotic Heart Disease years_ 


PART Il, OTHER SIGNIFICANT CONDITIONS CO! RIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te) 19. WAS AUTORSY 


ves ¥] no [] 


20. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) 
OR CONTRIBUTING ["] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY | Month, Day, Yeer | 20d. INJURY OCCURRE je. PLACE OF INJUR’ me, farm, | 20f. (City or town) ~ (County) ~ (Stete) 
While __No? While fectory, street, office ist ete.) | 
19 et work [ ] et work [_] I 


21. | certify that (I) (this hospital) ee the deceased from.f..Z.. TAKE Bios 19G23 10. Sob JOE bows 19.4.3 that (I) (we) last 


19.853, and that death occurred at9.gQGM, from the causes and on the date stated above, 
=> 22b. DATE 


ALM. 
mo [Ae ere OME OP Api th TE 
167A YL cath Ca EL Agh A Lele 


1, CREMATION, | 23b. DATE THEREOF ae. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Cy ae ‘or county) {Stgte) 
AL (Speci) Tis ed 


24 FUNERAL ag ty 'S SIGNATURE ote Aas ae REC’D BY REGISTRAR | 25b, Lead ‘S SIGNA) 


Chambers ie iat Wash 0-C. Serer 


MEDICAL CERTIFICATION 


s 
= 

cs 
8 
a 
£ 
= 
iS 

s 

$ 
3 
2 

8 
= 
3 
£ 
3 
£ 
z 
3 
g 
FS 
2 
° 
= 
; 
a 
E 
2) 
a 
fi 
ie 
Lol 
< 
ns 


y be retained by the hospital or attending physician. 


had 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


TO HOSPIT: 
death. Pag 


DATE. 


led in by the funeral 


r} within 24 hours after 4, 
|, and in any event, within 72 hours after dea 


Then please remove carbon papers. Pages 1 and 2 should 


te has been signed by the attending physician and completely 


ATTENDING PHYSICIAN: The law requires that the death certificate be exe 


y be retained by the hospital or attending physician. 


R 
be filed with the State Dept. of Health prior to burial, cremation, or removal 


director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITS, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, peihte ds 


NR 7AG CERTIFICATE OF DEATH Q5650 


TS. SEX | 6. COLOR OR RACE 


r SeGAY AEGIDENEE wie decoosed lived, If institution: Residence before edmission) 


1. PLACE OF DEATH 


a, COUNTY v4 a. STATE one COUNTY 

Rice (bE ORG mS MARYLRND LBL. [RR CLOR bis 
b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib <. CITY ‘ORTON TOWN | Tr ou! he ab A oe write RURAL end give neerest town) 

write RAL and give nearest town) , | \ 
TITS le Ce 
~~ “d, NAME Of HOSPITAL OR INSTITUTION [if not in hospital, give sireet address) jd. STREET ADDRESS oS RESIDENCE 
: 7H 

| MAD /s6n Pip wer. Mesa {pak G3 {7 fsx, 


. NAME OF 


morn Rosa Ls Warsen| 


7. MARRIED [] NEVER tie 8. DATE OF BIRTH “]9. AGE (In years 


FEMBLE. Mire eu pivorcto [_] Jwe & /s 576 last pgneen) 


4, DATE Month “Day 


OF 
pate YR /L AS 9 = 3 
IF UNDER 1 YEAR IF UNDER eae 
Months Deys | Hours | 


103, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE w= & Stete, or foreign country) Zz CITIZEN ©} 


done,during most of working lite, even if retired) 
se Wire Br Pome | Crarres Cu wry Draptte 6" yy. cee 
Getiam Dows | Leeann BETTEson 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
. WAS DECEASED EVER IN ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. TSE ORR aNG, Address 


(Yes, no, unkown) i aes 
tree Broom 62 Maw Sr. Lawtine, fad: 


“INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY. —_ 
IMMEDIATE CAUSE (2]__ ay ts; z Srewes cs : = 


~ / A}, | DUE TO . R 
¢ 

Conditions, if eny, which eee ey 3¢ dA Arferies elorrse 
geva rise to immediete cause 
(a), steting the underlying DUE TO 
causa last. te) 

PART i OTHER SIGNIFICA) iT CONDITIONS co )NTRIBUTING TO DEATH BUT NOT RELATED TO THE T TERMINAL AL DISEASE CONDITION GIVEN IN PAR 9, WAS AUTOPSY 

Given = (Se) PERFORMED? 
(Ee: phored vaseelan Lusuther ves [[]_NO [u< 


ENT wa UNDERLYING oO 
CONTRIBUTING [7] CAUSE OF DEATH 
F EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW Fock OCCURED. (Enter neture yee in Part | or Pert Il of item 18.) 


None 
20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or lown) (County) (Stete) 


While __Not While factory, street, office bldg., etc.) | 
3., 19.63, that (I) (@R} lest 


at work at work ——_—_ is ——— 
attended the deceased from....... us amas 

19G:8.., and that death éecured Sia Set from the causes and on the date stated above. 
 & 22b. DATE 


ATTENDING STAFF SIG 
mp. | PHYS. Director [7] PHYS. O Gatryr Foo 


~ | 224. Pe 3 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m. 


MEDICAL CERTIFICATION 


19 
21. F certify that (|) (Heiesdesptra! 


ceased alive on..........4. 


Rewer FE dver— nd [83 Lye. See eorcak 


ie. “BURIAL, CREMATION, | 23b. DATE THEREOF ° "6 TION (City, town Sane a 


Barta pect 4/26/63 Washington 


a4 4p IERAL_DIRECTOR’S SIGNATURE r ‘ADDRESS ) 25a, REC’D BY 6 1963. be 3 ARS SIGNATURE 
Zinta 2 Washington, DC loareAPR 26 19 Tye 


/ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, wel 4 3 


Mg aia OF BEAT” (5684 
1. PLACE OF DEATH ea it DEATH 2. USUAL RESIDENCE (Where deceased lived, If a ade Teetdboes Baten admission) 


ay 
‘4 
° 
a a. ST. b, COUNT 
a 
cud Prame George's __MARYLAND _ Warylana Prince George's 8 
Bo] 3 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib . CITY OR TOWN (If oulside corporata limits, write RURAL and give neares! town) 
os} write RURAL and give nearest town) | 
<3 Chever: DOA \ Hyattsville +h 
3s 4, NAME OF HOSPITAL OR INSTITUTION (if not in aaa give street eddress) d. STREET ADDRESS "] e. 1S RESIDENCE 
we 2110 Ra ON A FARM? 
aes _Prince George's General Hospital © Ravenswood Street ves [] No EL] 
Sa Sy 3.  HAME OF oF First Middle Last | 4. DATE Month Day Yaar 
aad | OF 
8 I {Type or print) Dorothea Weeks | DEATH 4pril 3 19 63 
£ 5. SEX ~ [6 COLOR OR RACE|7, mapRieD [] NEVER MARRIED [] | 8 DATE OF BIRTH 9. KGE (In Yoon IF UNDER 1 YEAR| IF UNDER 24 HRS. 
} .. 'sbirthdey) | Months| Deys | Hi Min. 
Female Causasian wioowe [IE opivorceo [J | 12/21 /05 d Y yrs. ry *| Br =, | Hi 
S| Ws. USUAL OCCUPATION (Give kind of work | TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) ) 12. CITIZEN OF WHAT COUNTRY? 
& | done during most of working tife, even if retired) 
Bookbinder Binding Co. | Maryland U.S, A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
| 
William E. Hippert | Mary Stroebel 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 
{Yes, no, or unkown} | (Ifyes give was ordetesofservice) 


no 


16. SOCIAL SECURITY NO.| 17, INFORMANT 


16 West Brook D 
578-28-2956 Jon P. Weeks eatin pie | 
“4 ‘Naand., BETWEEN 


ONSET AND DEATH 


id PART I. DEATH WAS CAUSED BY: 


IMMEDIATE cause (e) Acute Pulmonary Edema = ~—- 


R: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbop 


ATTENDING PHYSICIAN: The law requires that the death certificate be — 24 hours after 


€ 

5 

5 

= 4 oupto Myocardial Infarction 

o " : A 

z Pepsuens: Wimaye which w) Ocelusion of anterior descending coronary artery. 

3g A] | seve rise to immadiata couse 

s DUE TO 

5 se ___ Coronary_Arteriosclerotic Heart Disease___ \_years 

3 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN TPART i(e)) 19. WAS AUTOPSY 

2 ra = PERFORMED? 

a iS > 7. >. i Me ie - ves J] No ial 

2 = [20e. ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier neiure of injury in Part | or Part Ii of iiom 18.) 

; & ] OR CONTRIBUTING [1 CAUSE OF DEATH 

fe & |r EITHER, NOTIFY MEDICAL EXAMINER) 

Rd 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | "200. PLACE OF INJURY (Home, ferm, | 20f, (City or town) ~ (County) {Stete) 
6 Fist? fate | While __ Not While factory, street, office bldg., etc.) | 

3 8 9 jet work [_] et work [] | ! 

a 

o 

& 

> 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


9 2. | certify that (I) (this hospital) attended the deceased from. i 19.10 10... cecsecccseeer IRL, that (1) (we) last 
is} saw the deceased ali #19: (9, and that death occurred B25 fromthe causes and on the date stated above. 
- e 22a, SGU ATTENDIN' STAFF 72 BI GNED 
6: Q mp. | PHYS. pirector [} PHYS. [] 4/5/63, 
s a 22c. ie tia s | 22d. ADDRESS ia 
Peds we) Dr, Aaron Deitz _____|Prince George's Plaza, Hyattsville, Md. _ 
626 Sas AWRIAL, CREMATION, | 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ~] 23d. LOCATION (City, town or county) (Stata) 
ns REMONAL (Specify) | 
o*o Buria 4/6/63 | Ft. Lincoln Colmar Manor, _ Md. 
ie eee ay « [24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS "| 250. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
ISM 7-62 Francis Gasch's Sons Hyattsville, Maryland IARR 8 1963 fCberkag Saadge _ 


v 


MARYLAND STATE DEPARTMENT OF HEALTH 
a DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mare eS? 
05787 CERTIICATE OF DEATH 20 
1. PLACE OF DEATH Se ee J, USUAL RESIDENCE (Where deceased lived, H institution: Residence before edmission) 
A a. CO! a. STATE b. COUNTY Ry 
oN Prince Georges ___ MARYLAND _ _ Pen | : 
=u ¢ ‘|b. CTY OR TOWN (if Sohide corporate limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bas SS write RURAL and giva nearest town} 
£32449 er. : k hrs Hazelton AG Aa. 
3 2 a / d. NAME OF HOSPITAL OR |NSTITUTION (if not in hospitel, give street eddress)—||_—=d. STREET ADDRESS ee 
ee - 
28 Pan. ce Georges. General Hospital 571 James Street ves (] No Bd 
2k 3. NAME OF First Middle ‘last 4. DATE Month Dey “Yeer 
L DECEASED OF 
oP RS a Sn lt a Ze 
= Se] 5. SEX 6. COLOR OR RACE|7, saaRRiED PX] NEVER MARRIED [-] | 8 DATE OF BIRTH “9. AGE {tn years IFUNDER 1 YEAR| IF UNDER 24 HRS. 
| st birthday) Months) Deys j Hours | Min. 
winowen [| ___pivorcto | 6 noVes 1898 6h on. 


? Wa. USUAL OCCUPATION (Give kind of work 


TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 


|__Retired Salesman Hearing Aid | Bulgaria U.S.A. 
13. FATHER’S NAME 14. MOTHER’S eek ! NAME 
Morris Weiss | Miriam -~ ? 


5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 
Yes, no, oF unkown) | (Hyss give werordetesof service) 


16. SOCIAL SECURITY NO.| 17. INFORMANT ddres 


6-N RidgS"Road 
519-100-2700 | as Bukzin Greenbe. ts Md. 


Then please remove carbo 


|, cremation, or removal, and in any event, w’ 
4 


No pote ene ae =o, 


18. CAUSE OF DEATH [Entar only one cause per lige for (ol), fiend (o, ole, 
PART !. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) - Lawate Op bt | 
DUE TO ee.) Be oA. | 
Conditions, # any, which (e irfartlecm | 
| 
| 


| INTERVAL BETWEEN 
ONSEL AND DEATH 
poo “em 


Vike 


gave rise to immediate causa 


(a), stating tha undarlying DUE TO 


: The law requires that the death certificate be oo within 24 hours after 


or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and copptete 


= 
- 
4 
= 
= 
e} 
= 
2— 
3 causa fast. (e) a ~." 
= Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e)| 19. WAS AUTOPSY 
8 oy i ——— a =. =, PERFORMED? 
U6 es 5 om wt ves [1] No 
Yessec % | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 1B.) 
a Fp NY sie B & | OR CONTRIBUTING [] CAUSE OF DEATH | 
omeeles om iG | (IF EITHER, NOTIFY MEDICAL EXAMINER) | 
a ¢ B 33 5 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Homo, farm, | 201. (City or town) (County) “(Stete) 
& - a Ede wath While __ Not While fectory, stree!, office bldg., ete.) | 
az 3 Ay 4 = p.m. 19 et work [_] et work [_] Fab 
He £3 21. I certify that (I) (this nro aeitos he me from... Ae? / we V9.....4, that (1) (we) last 
3) 
< Be Wl saw the deceased alive i. * wea and that death Ae at! iia causes and on the date stated above. 
3s. N He Be — 
m2 Sy te 22b. DATE 
4 SS ATTENDING STAFF SIGNED 
o2. Wye Mp, | PHYS. 0 DIRECTOR 0 Pas. 0 
om oe y | 22d. ADDRESS — 
Bee as , Rat (type) 
ae. | __Dr._W._Weintraub.M.D,____|___. Greenbelt, Md. 
Se ga 23a, BURIAL, CREMATION, | 23b. DATE THEREOF "| 23c. NAME OF CEMETE CREMATORY 23. tocaton (City, town or county) (Stete) 
oe REMOVAL (Specify) 
ovond ‘Cremation Apr. 8, 1963| Ft. Lincoln Cem. _ | ColmaR Manor, Maryland 
BH 


'UNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 
VR AIS rv : az snk ree 427 5 F2k Ae 3 ye! 
) I, 


2Se, REC'D BY REGISTRAR ) 25b. REGISTRAR'S SIGNATURE 
 patfAP| R 9: Cb 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05708 ___ CERTIFICATE OF DEATH 5683 


1, PLACE OF DEATH 3 = - ‘|| 2. USUAL RESIDENCE (Where doceasad livad, If institution: Residence before edmission) 


a. COUNTY . 
Prince Geerge satiny ™" Marylaned CONN Prince Geerge 


b. CITY OR TOWN (if outside corporate limits, | c. LENGTH OF STAYIN Ib ||. CITY OR TOWN ai outside corporate limits, write RURAL and give neerest town) 
write RURAL end give nearest town) 


Cheverly 28 days ad Silver Hill 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street address) |- ‘d) STREET ADDRESS + . IS RESIDENCE 
ON A FARM? 


|_Prince Geerge General | / 20 Swann Rd. {ves {] NO] 


3. NAME OF Be Fist Middle lest le i th “Dey ‘Year 
DECEASED 


Tyeecrein) Charles White 19 19 §3 


3. SEK 6. COLOR OR RACE) 7, manne [2X] NEVER MARRIED [] | 8 OATE OF BIRTH y [9. AGE (in years |IF UNDER YEAR| IF UNDER 24 HRS. 


MK W wioowto [] _ olvorceo [] March 10th 1881 83 “xs sees im | oe 


yn. 


ae 


ted in by the funeral 


rs. Pages 1 and 2 
2 hours after deat! 


— 


pei 


id completely 


cian an 


burial-transit permit. Then please remove carbo: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


10a, USUAL slide Sue IGive Kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ing mas! of working life, even if retired) vi 
Reti¥e "|Gap. Transit rginia | USA 
13. FATHER'SNAME 14. MOTHER'S MAIDEN NAME nial 
George White | Unk. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 


Tes, ne, of unkown) ae 5 Scere 578~10-5085 | Annie White (wife) 


18. CAUSE OF DEATH [Enter only one cause Ws {e), (b), and (ec). ale . ; seal VAL BETWEEN 


N ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY aor ' = 
IMMEDIATE CAUSE (e)_ Boss Bae Che per : 

/ DUE TO ORs 
Conditions, if eny, whieh tb} Cavning arts ty Ae gectd A 


gave rise to immadiota cause 
{), stoting the underlying ( PVETO 
‘eoure last, to 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING co] DEATH B Be RELATED TOTHE TERMINAL Disk et oe GIVEN IN PART I(e) 19. VASAC ee 
PERFO! 
Dorel ee ves [] no [J 


a 
2 
3 
ES 
a 
= 
= 
= 
3 
* 
o 
z-) 
at 
3 
a 
2 
2 
$ 
3 
g 
z 
o| 
o 
2 


fos 
> 


MEDICAL CERTIFICATION 


20e. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert II ©} item 1B.) 
‘OR CONTRIBUTING [_] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. “PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) (Siete) 
eourteecaty While __ Not While feclory, street, office bidg., etc.) | 
19 0} work ‘et work | | 


21. 1 certify that (I) (this "i739 ose the deceased from. » 19... thet (I) (we) last 

saw the deceased alive on 2 and that death occurred i: SB Man, causes and on the date stated above. 

2e. SIGNATURE 22b. DATE 

ang ATTENDING MED. STAFF SIGNED 
PHYS, oO DIRECTOR Oo Pas. me 


22d, ADDRESS 


y be retained by the hospital or attending physi 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


R ATTENDING PHYSICIAN: 


© 


death. Page! 


. PHYS! 'S a 
me TANS, Dr, Peter Duus 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY -f 23d. LOCATION (City. town or county) 
OV A ify) 
“Hirist"” [April 23-63 | Oongressional Cemetery Washington, DC. 
VR AIS (4) 24yFUNERAL DIRECTOR'S SIGNATURE 1661s Goof” Hicpe Road S.E. 250. REC'D BY REGISTRAR iy [loves SIGNATURE 


15M 7-62 "4 Washington, - 20,_DG _ __| DATE APR 2. 2 1963 


director, page 3 should be detached for use as the 


TO HOSPIT: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5709 CERTIFICATE OF DEATH es U5684 


pm 
\ 
ot 


Id 


5 Bates OF DEATH 2, tags RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
puny beSOUNTY 
e Georges Sf MARYLAD |) “Mi ian | Bin Ge nceGenrges 
b. aa OR TOWN {if outside cogporate limits, ¢. LENGTH OF STAY IN Ib ‘c. CITY OR WOWN {If outside corporate limits, ae BAOrae ‘and give neagest town) 


yrrite RURAL end give nearast town) 


Ta Koma Pak Ten yenrs < Ta Kou Park 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, g reel address) d. STREET ADDRESS — * 


903 Devis STreect |/ Food Pevis STree( 


1S RESIDENCE 
ON A FARM? 


urs after deat 
, 


cremation, or removal, and in any event, _o 


3. isi dl . First Middle Last 4, DATE vc Day ~ Year 
OF : 
{Type or print) Marian Josephine Ww; {d tee: | DEATH Hp rd 1g, 963 
5. SEX "| 6 COLOR OR RACE|7, j4apnieD [_] NEVER MARRIED [] | 8: OATE OF BIRTH 7. ]9. AGE s years 


AGE (in TF UNDER | YEAR| IF UNDER 24 HRS. 
Ae lestibirthday) | Months| Days urs in 
rem ale Crnorssian widowed [RL pivorceo [_] | 12- 31 BP/ 1878 | BH yrs. sa One| ee 


10a. USUAL OCCUPATION (Give kind of work | T0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


| Housewife None _ | Austria U.S #. : 


13. FATHER’S NAME le | 14. MOTHER'S MAIDEN NAME 


a 
Frank Krier{ Maci2 STafano 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address + 

(Yes, no, or unkown) | {Ityesgive werordetes ofservice) / ; . Ton avian She 


66- O/- arrow E UevThev-(oughTor SORE 


18. CAUSE OF DEATH [Enter only one cause per line tor (e), (b), ai INTERVAL BETWEEN 


- ONSET AND DEAT 
bore TOME E CL WER Ble 6 0lo/ Zoomed, ale 
} 


hysician and completely filled in by the funeral 


ing pi 


the attend 
I-transit permit. Then please remove carbon papers. Pages 1 and 2 s| 


cian. 


eet 


a K DUE TO 
which o WY perlens: i j per ard 

gave rise to immediate couse 

(e), stating the underlying 

couse lest, te 


Conditions, it an 


R ATTENDING PHYSICIAN: The law requires that the death certificate be co MD nin 24 hours after 


3a 
rd 
23 
a5 
aa 
£ 
5 
phe 
8 eD8 
fos 
Sofa z PART Il, OTHER Bosecase CONDITIONS CONTRIBUTING TO DEATH BUT NOT FELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/ 19, WAS Autopsy 
B8ao \ fe 
gee, /) (5 Aele (a i 0sCferosls A Se 
2g3e | = |200. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1B.) 
ol5e & | OR CONTRIBUTING L] CAUSE OF DEATH 
£28" & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
Bees 3 20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Ho m, | 20f. (City or town) (County) (State) 
=z a fieurean While __Not While | factory, street, office bldg., etc.) | 
E23 | an, 9 Jat work [_] st work [_] | 
= = 
2088 21. | certify that (|) (ssieebsilit) attended the deceased fro! 1980, tof Prt. tile. , 194.2, that (1) (we) last 
BES saw the deceased alive o ch... 1943. and that death occurred ed SP.GGM, from the causes and on the date stated above. 
PREG aac se me if ATTENDING STAFF 2. SIGNED 
a Aad mo. | PHYS. w binecTOR C pays. [] fe [8- ae 
a Ss We. PHYSICIAN'S : -. : | 22d, ADDRESS : a 
=e gs NAME_[Type] s 4 
Bie Bl. “ORs Stuart L. Nelson, M.D. —___|.......... J600_ Carroll Ave, Takoma... Wii 
O25o8 sae — Ekwy 
Oe 45 Tie, BURIAL: CREMATION, | 23p, DATE oa iy “NAME OF CEMETERY OR GREMATORY Tad LOCATION [City, own ergounty) (Sta 
ne i, {Spegity) 2 é3 | GMa. G 
ovo0d & Lf, 
BR nN f 
IREC SIGMATURE RESS ‘| 252 fKEc'D BY REGHTRAR md: — B'S SIGNATHRE 
most ALI ed, 
nas a y Ne * gs Coal Yb 10h hb Bc CART GS onrbsg Nndge 
Y = ——— 


by the funeral 


in 
Pages 1 and 2 shauld 


The law requires that the death certificate be executed within @. after death, Page 4 
Then please remave carban papers. 


the hospital ar attending physician, 


TENDING PHYSICIAN: 


© 


may be retain® 
page 3 shauld be detached far use as the burial-transit permit. 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 
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TO HOSPITAL 


o< 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
05718 CERTIFICATE OF DEATH sila. US 


1, PLACE OF DE. / 2. USUAL RESIDENCE (Where ived., If institution: idence pefare en 
co. COUNTY a. STATE j 4 


Thc’! 6h a4) MARYLAND 
<f. 
rote Mmits write 


b. CITY OR TOW I eufie © c. LENGTH OF STAYIN Tb 
rss 2 
Laz / 
NAME OF HOSRTAL (I notin hospigh ive street odares) d. STREET ADDRESS y e. 1S RESIDENCE 
OR I ITuTION ON A FARM? 
| Dra Maret does BLO ves) Noo 
3. NAME OF i Middl: t ‘1/4. DATE ¥ 
DECEASED pple a eS: Be Doy /eor 
(ester print) GG , t / es DEATH / 19 
5. SEX %. COLOR OR RACE |7. 'p LJ NEVER MARRIED [] | 8. DATE OF BIRTH IF UNDER ) YEAR| UNDER 24 FIRS. 


9. AGE (In' 
. Months| Da; Hi Min, 
[een Ure DivorcED [} Fen th e. tn He Wille os z 
(0c. USUAL OCCUPATION (Giye kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
durjig most of working life, even if retired) . x 
Vimar Lh PLABLAS AS GSA 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME } 
L 
—_ etfs 
15. WAS DECEASED EVER IN U. S. ARMED FORGES?/16. SOCIAL SECURITY NO. RMANT 


{ax no, or unkngwn) {HF yer, give wor ot dates of : IC 
| —_ ASHLC 


A 


“Ve 
1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and {<).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE {o| 


} DUE TO 


y 
Conditions, if ony, which 
gove rise to immediote 
couse (0), stoting the under- 
lying cause lost. 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT IBOT RELATED TO THE TERMINAL DiSEASE CONDITION GIVEN IN PART I{o) |19. Meee 


yes NO Ej—— 


OR CONTRIBUTING ( CAUSE OF DEATH 


20a. ACCIDENT WAS UNDERLYING 01 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I! af item 1B.) 
{IF EITHER. NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, i ‘20F. (City ar town) (County) (State) 
Hour a. m. While Not while factary, street, office bldg., etc.) | 
p.m. ’ jat work [7] at work 


i 
21. | certify that | attended the deceased fram______ ey AA figs oes to po LY. 19@Fhat | last saw the deceased 


alive an_{ I -. 19@3___, and that death accurred at Gf __M, from the causes and an the date stated above. 
ADDRESS (Street, city or town, state] DATE SIGNED 


MEDICAL CERTIFICATION 


ACTUAL 


SIGNATURI .D. BSS 8 = Men Ave dE 


PHYSICIAN'S B 
NAME (type) [xo RAD PeeD 
To. BURIAL. CREMATION, | 220. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, ar county) 


ButttOyy recitn Apr 19, 1963] Mt Hope Canetent: Webb City Missouri 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


F, Gasch's Sons uyattsville, Md. ve 
TEAR 1.9 1963 _fClor log porege 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


R994 CERTIFICATE OF DEATH 05 EKG 


<z 


ez 
$ 1. PLACE OF DEATH 2, UBUAL RESIDENCE (Where deceased fived, If institution; Residence before admission} 
Pr & = me a Sa gal b. COUNTY [> ‘ Ss, 
ohh 4 q Yrince Geeges MARYLAND avy/aned. [irince Cop pes 
2 b. CITY OR TOWN [if outside corporate limits, . LENGTH OF STAY IN Ib 6. CITY a. sn (W outside corporate limits, write RURAL and give neerast town} 
Bas wrilg RURAL Sais nearest town) 5 
ee Fores ville A weeks x Fovast Here hts er 
2 ct 4 } d. NAME OF HOSPITAL OR INSTITUTION {if no? In hospitel, give street address) 7 STREET ADDRESS eae 
Pad ‘ 
a5 f Fo rest vi iHe Mars Home peabionuesre Drive ves] ey of 
ws 3. NAME OF “first “Midde Pe Dey “Yeer 
ee Se ae LES i 6 Gee 
ype or print) r ice V | F2 SEara Cal 9 
c 
= eA eet 
ss 5. SEX 6. COLOR a 7. MARRIED PaNever MARRIED [_] | B+ DATE OF BIRTH 79. AGE Ape IF UNDER YEAR| IF UNDER 24 HRS._ 
q a | Fem ale Waite | wows o o Fee, AG, 1s a ae sews P.. fee fe 4 
2 , WE DIVORCED nm ay hs. 
= 
3 Wa. “USUAL OCCUPATION (Give kind of oa 106. me BUSINESS OR INDUSTRY | li. ara nie & State, or foreign country) | 12. CITIZEN OF ¥ 
1¢ during most of working life, even if retire. , 
5 2 ot. , 
3 ouscws Fe Bios Washijedos jbic: US, 8 Asai 
= 13. FATHER'S NAME, 14, nM 'S MAIDEN NAME 
z Wi Ihave Hass Mary R ar 
s 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 4 16. SOCIAL SECURITY NO. 
(Yes, no, of unkown) 


Ne None 


1B. CAUSE OF DEATH [Eniar only one cause per fine fo for i , (b), and (c).] 
PART |. DEATH WAS CAUSED BY. 
MEDIATE CAUSE io) © eveb a pr el [Va asc tay H emorrh ap = 


Win dd. Wi les) 7O Diese Dire Forest Hel 


<A BETWEEN 
one AND DEATH 


ays 
Y “4 x DUE TO 


Conditions, if eny, Eee wm Hyperbenss ve Cardiavasen i Disease | pe 
| 


(Hyes give werordatesofservice) 


permit. Then please remove, 


|, cremation, or removal, 


gave rise to immediote causa 
{a), steting tha underlying DUE TO 
cause last, ie’. be {e) 


ATTENDING PHYSICIAN: The law requires that the death certificate be exc MD viric 24 hours after 


y be retained by the hospital or attending physician. 


z PART II. OTHER SIGNIFICANT ee soso CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hle}| 19. WAS AUTOPSY 
~ 12 PERFORMED? 
a) ecenb risi i Te ve Failave —/mpreved YES NO 
2060. ACCIDENT WAS UN (Ob. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Pert | or Pert Il of item 1B.) ac. 
& | OR CONTRIBUTING -CAUSE-OFDEATH 
G | (tf EITHER, NOTIFY MEDICAL EXAMINER) ——_——___ -_ 
3 |[20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20% (Cily or town) (County) (State) 
5 Hour a.m. While __Not Whi factory, street, office bldg., otc.) | 
z SSa 2 9 ot wo tw 
2. I certify that (I) Ghiehospitel) attended 3 deceased from., é 2, that (1) Gwe) last 
saw the deceased alive on. Ug) Gy i 4 982, and that death Sew ZAM, ae the causes and on the date stated above, 


R 


gS 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


oe ey ATTENDING, MED. STAFF oe SIGNED, 
yy AU: i LL ee DIRECTOR oO PHYS. o Apri ta ag 


director, page 3 should be detached for use as the burial-transit 
filed with the State Dept. of Health prior to burial, 


Bo 22c. PHYSICIAN'S 22d. ADDRESS 
ae nafs WAL. CULT W. GIBSOW _|¥3¥02d4 Aarneloer Al. Parke bs A. te 
oe UR year 23b. DATE THEREOF ee NAME OF CEMETERY OR CREMATORY — 23d, LOCATION (City, town, or county) (Stata) 
ify) oy ’ 
9* ¥-G-€6€3 \B — Labegr wk. 2 BL : 
VR AIS (4} 24 FUNERAL DIRECTOR'S SIGNATHRE ADD 25a. REC'D BY REGISTRAR YASb. REGISTRAR'S siopyit 
ts 7/8 00. Chemin  17-AAS d Ex lou APR 9 1903 | na ae a 


TENDING PHYSICIAN: The law requires that the death certificate be executed within @.. ofter death. Page 4 


the haspital ar attending physician. 


TO HOSPITAL 


=e 
as 


ics MARYLAND STATE DEPARTMENT OF HEALTH~ 


es 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND ISERF 
Meee a 
i Ky4 CERTIFICATE OF DEATH ous s 
5 Coun poe F 2, USUAL RESIDENCE (Where deceased ved. If instution: Residence before odmision 
3. Var 0. STATE b. COUNTY 
a 04 ae Georg ev MARYLAND Ld fla ACR LL, rp 
° b. CITY OR TOWN (If outside corporoté limits, write | c. LENGTH OF STAY IN 1b || _c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
a RURAL ond give neorest town} ees 
2 city~e A Be W Ob 
= d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
a QRINSTITUTION i ig? ‘ as) / ah ON A FARM? 
2 POY Saf PP | AOA 6tt QNafety foteer ves (] No fF] 
5 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
DECEASED f : OF : 
se" {Type or print) Bb nip hs fl Liles ib iL ams DEATH Ap fay re vi] 19¢~7 
es sag Gg ome § met 7. MARRIED [EY NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {in yeors [FUNDER YEAR| TF UNDER 24 HS. 
. " ( 5 £3 jost birthdoy) | Month: 5 
} Td: bo fag F \wiowen Q pivorceD [] Sf 7 VW (GS it y i AS a Maa | 


100. USUAL OCCUPATION (Give kind of work done 
during most of working life, even if retired) 


utits [gia eer 


13. FATHER'S NAME 14. MOTHER'S MAIDEN,NAME 


Ch aeles Lbelis ae Me Emus jb lial i? leg 


12. CITIZEN OF WHAT COUNTRY? 


WGA 4 


10b. KIND OF BUSINESS OR ee IRTHPLACE (Stote or foreign country) 


a7 Ge org fawn QL ro a 


aay arw 


i. within 72 haurs ofter-death. 
f 
i 


Then please remave carban papers. 


5 pegues beer astD pi PR STAR MEO ORE 16. bayer SECURITY NO. |17. Laie LE JH. ; F Address 
Sam || SO-25-G2L6 |A1 rs Vorgraa \W ea WS Above 
18, CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond (c).] = ERY Area 
Parr DEAT as SDM, (Lh ronce Ay rene fy [AS Le Ur, 
AH hme ole DUE TO. 
Conditions, if ony, which tb) 


gove rise to immediote 
couse (0), stoting the under ( DUE TO 
lying couse lost. {c). 


|, cremation, ar removal, and in any even! 


ra Farr Tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}|19. WAS AUTOPSY 
= : 
3 yes [] No £}- 
= 20a. ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
& | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (tote) 
ral Hour o. m. Sukie Not while foctory, street, office bldg., etc.) | 
= p.m. 19 Jot work [1] ot work [7] 1 

2. b certify that (1} (this haspital) attended the deceased fram.________________. 12S to APE ES, 19.6% that {1) (we) last 


sow the deceased alive ona rail 2f. 19.43, ond that death accurred at ffm, fram the causes ond on the dote stated above. 


Zo. SIGNATURE m j, % } oa srl a 
/ IG 
iba td MG ps on mol BREOM py Biro Wo pale G63 


5 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral directar, 


poge 3 should be detached far use as the burial-tronsit permit. 


5 
2 
2 
8 
a 
= 
8 
=x 
. 
oa 
n3 
8 
3 
- 
kj 
a 
® 
3 


} 
4 fc. PHYSICIAN'S, ROB SD Mc EY, M.D. 22d. ADDRESS 
2 NAME (Tyee) 402 MAIN STREET 
2 phere aN see oe 
3 { 230. BURIAL, CREMATION, 23b, DATE THEREOF 23c. NAME OF CEMETERY OR GREMATORK XK 23d. LOCATION (City, town, or county) _ (tote) 
A Ree LET” April26, 1963| Hoy Trinity Episcopal] Collington Md. 
24, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
7 


F, Gasch's Sons Hyattsville, My. - 


z> 
2a 
ao 
<S 


oAPR 29 1963] 


ling physician. 


R ATTENDING PHYSICIAN: The law requires that the death certificate be oA nin 24 hours after = 
y be retained by the hospital or attend! * 


heed 


death. Page 
TO FUNERAL DIRECTOR: After this certificate has been signed by th 


TO HOSPIT. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DEMIRON OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


59/3. CERTIFICATE OF DEATH HEEKS 


ca 
= 


ig ed DEATH a 2. USUAL RESIDENCE (Whare daceased lived, If Institution: Residence before ad iasion) 
% ¢, STATE b. COUNTY 
Prince Geerge ditevinaco Maryland Prince Geerge 
b. cm oe TOWN (if outside corporata ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 
write jive nearest town} 
‘She VErLy 1 day py Hyattsville 
‘ d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || sd. STREET ADDRESS “|e. IS RESIDENCE 
heh Prince Geerge General } Cote 
/ Z e r 3901 Jeffersen St. ves [] No 
3. fbi do First Middle last 4, DATE Month Day “Year 
1 OF 
(Type oF print) Margaret M. Weed | DEATH April 10 
5. SEX ~)6, COLOR OR RACE/7, marritD |] NEVER MARRIED [ i DATE OF BIRTH ]9. AGE (In yaers |1F UNDER1 YEAR| IF UNDER 
F Ww S 7-27-12 eee | 
z wipowen [ ] DIVORCED = -27- yrs. 
10a, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during mast of working lif 


amma, Fi SHepre's | Maryland | v.S, A- 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


ey 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT 


oe 
(Wes nectountov ni) ticki aise! ee ae 26-H92 Cha ly dD, Wee aes et: Prams City Mo, 


18. CAUSE OF DEATH [Enter only one 0 lina for fa), {b), and {c),} BET WE 
{ 


@ attending physician and completely filled in by the funeral 


or removal, and in any event, within 72 hours efter death. 


INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 


ONSET AND DEATH 
IMMEDIATE CAUSE (3)_ oVU qe Vee 4, — Ap 


DUE TO 
Conditions, it any! Which (b) Q as} Cee 642 


gave rise to imme: 
(a), stating the un 
cause last. 


ib 


TH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T: 

Ee 

é ie Ae hel ee Se vese[al NOalal 
= [20. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pari | or Part Il ol item 18.) 

E | OR CONTRIBUTING [] CAUSE OF DEATH 

© | GF EITHER, NOTIFY MEDICAL EXAMINER) 

< [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, lerm, | 20f. (City or town) (County) (State) 
g uy 

6 Hour e.m. While Not While _ | lactory, street, ollice bldg., atc.) | 

Mf p.m. 19 at work [} at work [) | ! 


21. I certify that (I) (thie-hespitatyattended the deceased from. 
TUG used GZ, and that death occurred at© 


ae 1 19S, that (1) (wey Tast 


m the causes and on the date slated above. 


"2b. DATE 
ATTENDING. STAFF SIGNED 


M.D. | PHYS. BinecroR—E PHYS. a / 
2c. PHYSICIAN'S ee —| a5 a —— Y A = 
BaF A, DRE DZ " fl 1 ae 


| 23a. BURIAL, CREMATION, | 23b. DATE THEREOF — St NAME ‘OF CEMETERY OR CREMATO! Re I ( i Town Pica rate) 


BURIAL.” \APRIL-13-1463| St MicHABLS, CEMETERY IDGIE, WARY LAND 


a ( 24 FUNERAL DIRECTOR'S SIGNATURI 25a, REC'D BY REGISTRAR ao REGISTRAR’S SIGNATURE 
AIS 4{) 
ISM 7-62 \¢ Cy: fambe Yes 


one APR 16 1963 fCHerbes Jucpen 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept, of Health prior to burial, cremation, 


MARYLAND STATE DEPARTMENT OF HEALTH 
a rk STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14 CERTIFICATE OF DEATH QESKY 


By ——————— — - 
3 1. PLACE OP DEATH 2. USUAL RESIDENCE (Whare deceased lived, If Institution: Residence before admission) 
8, COUNTY | a, STATE b. COUNTY 

“ _ MARYLANI > Prince Georges _ 

= WN [if owist@a corporata limits, | «. LENGTH OF STAY IN <. CITY OR TOWN (If out imits, write RURAL end give neeres! town) 
write RURAL and give neeres! town) 

£73 = | ez olmar Manor =o 
3 3 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streel eddross) | d. STREET ADDRESS. “je. IS RESIDENCE 
eer 7 ON A FARM? 
aud —————— PLL ACR, GeorgesGeneral Hospital | , 
sf . NAME OF Middle Test 
sian DECEASED 
ga — eee ford ri ght dl gk 
& < I 5. SEX 6. COLOR OR RACE! 7m aRRIED [never Marnie [| 8. DATE a Bir TF UNDER 24 


wivowen [-] _vivorcep [] | 4/6/63 yes, ay | 83 


TOs, USUAL OCCUPATION (Give kind of work | 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if retired) | | 


a eaTERS . 14. MOTHER'S: «Maryland UeSehe =| 
Linda Creelman 2 


Harold W: right 
15. WAS DECEASED EVER IN U.S. ARMI ie Wr | SOCIAL SECURITY NO. | 7. INFORMANT Address 


{Yas, no, or unkown) | (Ifyes give warordetes of service) 
Mother Same as above 


INTERVAL BETWEEN 
ONSET AND DEATH 


ician an 


ding physi 


director, page 3 should be detached for use as the burial-transit permit. Then please remove car! 


18. CAUSE OF DEATH Tenter ‘only one cause 10 per lipe for, (e), (bl, and (ed 
PART t. DEATH WAS CAUSED BY: q7 @c as 1's 


IMMEDIATE CAUSE {a)_ 


Conditions, if any, which + - Be, ma Pu ig ty E 


gava rise to immedieta cause 
DUE TO 


The law requires that the death certificate be m | within 24 hours after 


| or attending physician. 
I, cremation, or removal, and in any event, 


{a), stating the undarlying 
cause last, ® 


rial 


4 
3 
rs 
o 
= 
> 
E>) 
3 
é 
H+} 
a 
i 
w 
s 
ota z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN | PART Tie)| 19. WAS A AUTOPSY 
S82 i PERFO! 
Bees nf ay oe | ves J No 1 
bee § — = 208, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in 1 or Pert Il of item 18.) 
oud” & | on CONTRIBUTING [] CAUSE OF DEATH 
meets S| UF EITHER, NOTIFY MEDICAL EXAMINER) 
bay o = —— — ie i 
Oss 3 & | 20. TIME OF INJURY — Month, Day, Yeer | 20d. INJURY OCCURRED | 2060. PLACE OF INJURY (Hom 201. (City or town) (County) (Stete) 
Byes ms é Hour a.m, While Not While | feciory, street, office bldg. 
I 2 ) 2 19 jet work at work [_] | 
Bao 
eo & tal) attended the deceased fro 194.3 10 194.3, thar (1) (we) last 
3) 
et ZUSo Jy and thal deatt occurred alls 35.AMcom the causes and on the date stated above. 
os >a 3 22s, SIGNATUR > 2ib. DATE 
bo ae) ATTENDING MED. STAFF P, SIGNED 
i on Mop, | PHYS. DIRECTOR oO PHYS. Oo Gq Ph Lbs z 
= 3 5 22c. PHYSI aw 3 P | 22d. ADDRESS — “2 
iS NAME (Ty6] 
Be By i ) Dr, Roy Kennedy Skipton ws 1500 College Avenue, College Park, Md. 
92D = 23a, BURIAL, CREMATION, | 23b. DATE THEREOF si NAME ‘6 EMETERY gala . 23d. LOCATION (City, town or county) ~ (Stete) 
no EMOVAL Gy ify) -F- C 
oro 3 SS wy ¢% 
cs) 


2 FUNERAL DIRECTOR'S SIGNATUR Jt 0) ‘| 25a. R B REGISTRAR )¥5b. foconlan S SIGNATURE, 
_> JAY ants 4 ES lw HpoFton fe | DATE “A PR 11 u Ks lee ge 


VR AS (4) 
15M 7-62 


| 


moy be retaii 
TO FUNERAL DIRECTOR: 


m< 


TENDING PHYSICIAN: The law requires that the death certificate be executed within @.. after death. Page 4 


the haspital or attending physician. 


TO HOSPITAL 


G 


-_ 


tar, 


lirect 


Poges 1 and 2 shauld be filed with 


Then please remave carban papers. 


After this certificate has been signed by the attending physician and campletely filled in by the funeral di 


poge 3 should be detached for use as the buriol-transit permit. 


the registrar prior to buriol, crematian, or removal, ond in any event within 72 haurs after deoth. 


a 2) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
05715 CERTIFICATE OF DEATH iis Sete OU 


A 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
©. COUNTY “ MARTRRD b. COUNTY 
b. CITY OR TOWN {if outside corporote limits, Write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate RURAL ond 
RURAL and give nearest tawn) . 
d, NAME OF HOSPITAL [if not in hospital, give street address) d, STREET ADDRESS 
OR INSTITUTION IN_A FAR 
6709 3rd_Avenue eee ves ONO LX, 


3. NAME OF First Middle 4. DATE Month Day Yeor 


ik 


DECEASED OF 
(Type or print} DEATH 
5, SEX ii Hay. ‘OR aan 7, ars ER MARRIED [-] N DATE Wy amt sar 9. AGE (In been 
J jay! 


UNDER 24 HRS. 


los! 


yrs. 


wow er  ovoreo ti | Nau. 2x-/T 


100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 


11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


4 u Cetholic Uni M 
13, FATHER'S NAI Y 14, MOTHER'S MAIDEN NAME 
Caleb WYNN Emma Jane Rowe 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? }16. SOCIAL SECURITY NO. INFORMANT Address 


(Yes, no, oF unknown) fl (IF yes, give war or dotes of service) 


Yes ww _I 579-OF— Ruth T, Wynn, 6709 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter anly one cause per line for (a), (b}, and (c).] ONSET AND, DEATH 


PART I. DEATH WAS CAUSED BY: 


° IMMEDIATE CAUSE (a) Gey ~ fy Yr tt € WAY v PAIN y+ 


DUE TO 
Conditions, if ot a (o) Ga LN twoRt. ~ a is ane ves § 


gove rise to immediote 
couse (a}, stoting the under. ( DUE TO 
lying couse last. (¢ 


z Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]18. WAS AUTOPSY 
g 

$ Tothsady >» fry vhs ys ves]. NO 

= |200, ACCIDENT WAS ee (__]20b. DESCRIBE HOW INJURY ae {Enter noture of injury in Port Vor Part Hl of tem 18.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3S [2c TIME OF INJURY Manth, Doy, Year ]20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Hame, form, | 20F. (City or town) (County) (Stote) 
rey Hour 0. m. adic > Wes adn foctry, set, oie Bld. etc) | 

= p.m. 19 Jot wark [1] ot wark 


21. | certify that | attended the deceased fram. - WALD to__ Mf J oer 193 that I last saw the deceased 
alive on_ ME AG mC S212. Jee | , and that death accurred. “29 BM, fram the causes and on the date stated abave. 
ADDRESS (Street, city ar town, stote} DATE SIGNED 

ACTUAL a . 
SIGNATURE. he Peas a MD. Bs >We: witha JG | Y 1) 02. 
PHYSICIAN'S [0 Paige D 2 
NAME (Type) [) Ee RAD Pe Ar M-D. Q. . 

Ze, BURIAL, Sree 726. DATE THEREOF [e. NAME OF CEMETERY CRKRIMAIORY 2d. TOCATION ty, town, or county) (State) 

FAK (Speci 
i? 9 ASF oO neoln enet den Me 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Daa. REC'D BY REGISTRAR | Zab REGRTRAR'S SIGNATURE 


W. W. CHAMBERS CO. Riverdale, M4, 


oAPR 2 3 1963 [ormrle orgs 


@-: after deoth. Page 4 


igned by the attending physicion and campletely filled in by the funeral directar, 


Pages 1 and 2 should be filed with 


Then please remove carban papers. 


permit. 


cate has been si: 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 
Afler this certi 


he hospital ar attending physician. 


17 


“ 


page 3 should be delached far use as the burial-transit 
the registrar prior ta burial, cremation, ar remaval, and in any event within 72 hours after death. 


may be relain, 
TO FUNERAL Di 


co} 
= 
< 
= 
= 
a 
° 
=x 
o 
- 


VS A15 (4) 
15M 10/57 


\ 
} 


ped 


[ 


K 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
05715 CERTIFICATE OF DEATH ney. owe, (6.9533 


Ne ECBO eee 8 beat ee (Where deceased lived. If institution: Residence befare admission} 
i: Prince Georges MARYLAND “"Maryland » con’ Prince Georges! 
b. CITY OR TOWN (If outside corporate limits, write ¢. LENGTH OF STAY IN Ib > 


c. CITY OR TOWN {If autside corporate limits, write RURAL and give neorest tawn) 
RURAL ond give nearest town} \ 


"Chelsea" Upper Marlbpro l6yrs,\/ "Chelsea", Upper Marlboro 
d. NAME OF HOSPITAL (If not in haspital, give street address) d. STREET ADDRESS ets a ecw 
{ Route #556 reste} No 


OR INSTITUT! 


Route 
3. NAME OF First Middle Lost ‘4. DATE Manth Day Yeor 
DECEASED _ OF 
{Type or print) William Wallace Young DEATH April 17, 9 _ 
5, SEX 6. COLOR OR RACE | 7. MARRIEDAG] NEVER MARRIED [J | 8 DATE OF BIRTH 9. AGE (lo yeor FUNDER 1 waa IE UNDER 2 HRS. 
Sit 
Male White |woowog oworceoO | July 5, 1889 | “73. ™. 


10a, USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 


Jerre omen Tobacdo! Own Farm 


moo ed WHAT COUNT 


arme London, England 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
John Kirkpatrick Young Anna (nee McClean) 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. |17. INFORMANT Addr, y 
Sacre amma cisco tain oto, ame as Item 
ol. Mrse LS. Gregg Young- 
1, CAUSE OF DEATH [Enter only one cause per eH {eh (b), ond (ch. INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ie Leap (olay 
IMMEDIATE CAUSE (0} 
ie i DUE TO 
; A y, bape 
gove rise to i di ote Ue & ; 
ifekive iameata 
. DUE TO. 
couse (a), stating the under- 4 “é VA C Pe Ta 
lying couse los. a a tal ltaet_ ops 
ra Paat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) | 19. WAS AUTOPSY 
= PERFORMED? 
S ves No a 
= 200. ACCIDENT WAS UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port It af item 18.) 
& [OR CONTRIBUTING [1 CAUSE OF DEATH 
© [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
& |2%c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) {Stote) 
3 Hour a.m. While. Not while factory, street, office bidg., etc.) | 
= 


9 lot work [] of work C]. i 
A : . 
24 SE that | attegded-the deceased fram,___ Mer, NGA we . 
olive on_ LL $2G--2.-_, ad thot 


ACTUAL 
SIGNATUR' 


e 
hManetyes) Robert B, Sasscer, M. De 


a Sy deere wthat | last sow the deceased 


M, Aram the causes and an the date stated abave. 
ADDRESS (Street, city ar tawn, state) DATE SIGNED 


4/17/63 


MD... oe. 


220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) (State) 
% REMOVAL (Sgecify) 
Y Cremation 0/6 eda H ematory and Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE SO a ‘Dao. REC'D BY REGISTRAR | 24h. REGISTRAR'S SIGNATURE ~ 
\ Ritchie BroseFun'l Home- Mavi boro, Ma, |MAY 8 1963 potortes i a 


